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(:ENTLEMEN,—In the previous lecture I endeavoured to 
classify disease of the heart in the different forms in which 
it is met with in childhood and early life. The groups into 
which I was able to separate them were seven in number— 
1, Congenital diseases, usually affecting the 
chambers of the heart and great arterial trunks which arise 
from them, the valves less frequently, and the pericardium 
more rarely still ; in the vast majority of cases being of the 
nature of simple malformations, rarely inflammatory. 2. A 
large number of cases, valvular or pericardial, with resultant 


Any one of the various phases may occur alone, or 
with one or more of the others in varying combina- 
tion, in any order of sequence, nearly together in point 
of time, or with intervals of varying length between. The 
clinical examples of the three leading phases—arthritis, 
morbus cordis, and chorea, which I related— illustrated these 
features. In some the carditis occurs apart from the joint 
affection in children who previously have had well- 
acute rheumatism; as in the case of the girl with chorea, 
who had had rheumatic fever three years before the chorea, 
which, again, was followed by acute pericarditis, without 
any concomitant joint affection of any degree whatever. 
Not uncommonly the arthritis comes first in the series, 
followed by morbus cordis, and later by chorea. Another 
combination is that where the heart affection comes with 
the chorea, the joint affection appearing later in the rheu- 
matic series. Another combination of the rheumatic series, 
in, which was illustrated by a striking example, is that 
where the heart affection comes first, followed after an 
interval by the acute arthritis, and later still by chorea. 
Another combination is where the chorea comes first, followed 
by morbus cordis, or vice versd, the affection of the joints 
being missing from the series ; or the affection of the joints 
and the morbus cordis may occur without the chorea, or the 
affection of the joints and the chorea without the morbus 
cordis, although this is rare; or, lastly, the arthritis, or the 
morbus cordia, or the chorea, may occur isolated and alone. 


affection of the chambers, which are traceable to well- In many of these cases of morbus cordis, where arthritis is 


marked attacks of acute rheumatism. 3. A large number of apparently wanting, I showed 
cases, valvular or pericardial, with resultant affection of 
the chambers, associated with chorea, the nature of the 
connexion between the chorea and heart affection being 
undecided and still the subject of controversy, except in | 
those cases where acute rheumatism is likewise present. | 
4. A smaller number of cases, valvular and pericardial, | 
some of simple dilatation and hypertrophy only, 
in the course of Bright’s disease. 
cases, valvular or pericardial, wit 


5, A small num 
h resultant affection of | 


= that it has, in fact, been 
_ simply overlooked from its slight and ephemeral $ 
‘in others, again, the rheumatic inflammation, small and 
transient, has affected the tendons about the joints instead of 
the joint structures themselves ; in others the ae of 
the subcutaneous nodules of Dr. Barlow and Dr. Warner may 
— be the only indication of the connexion of heart 

| disease with the rheumatic state. The exact significance of 
the presence of these nodules is now being further investi- 
ted, I believe, by Dr. Barlow and Dr. — Money. 
urther than this, the rheumatic connexion in the cases of 


the chambers, dependent upon scarlatina, and sometimes ynexplained heart disease and those associated with chorea 


following measles or other ific exanthem. 6, Cases | 
where endocarditis or pericarditis supervenes in the course 


of septicemia or pyemia. 7. A large number of cases, both 


is constantly overlooked because the joint affection occurs 
‘later. The arthritis which we regard as distinctive has not 
| appeared at the time the heart disease and the chorea occur ; 


affection of the 5 that if such cases are recorded at the time they are no 


pericardial, with result 
cardiac chambers, for which no sa 
been made out; apparently not connected with any of th 

causes, such as congenital malformation, acute | 


actory cause had 


doubt set down as non-rheumatic. Even all these indi- 
cations may be wanting, and yet the morbus cordis be due 
to rheumatic taint. There is yet another link connecting 


ted these cases of heart disease with the rheumatic state—viz., 


rheumatism, chorea, Bright’s disease, or scarlatina. I poin 
out that the interest—at any rate as far as the etiology is 
concerned—centres chiefly in this last gro 
heart affections, and in the group associat 
which the nature of the connexion between the heart disease 
and the chorea, where there is no accompanying acute 
rheumatism, is still a point upon which much divergence 


the history of family predisposition. The tendency to acute 
rheumatism is as strongly inherited as the tendency to 
_ gout or to phthisis or to scrofula—or even more so than the 
two latter. Yet, although the existence of such predis- 
position has been acknowl by some authorities® it is 
ignored by others, and has obtained little general recogni- 


of opinion exists. It was of cases belonging to these two | tion, Yet, as I showed you by significant examples, this 


groups that I mainly treated in my last lecture, and I 
stated that a careful and minute investigation of tie clinical 


‘hereditary tendency is intense, appearing in some families 
| for successive generati stantly in two successive 


history both of these unexplained heart affections and of generations—and in one form or other in many different 


heart disease associated with chorea had led me to the 
conclusion that a very large proportion of them were of 
rheumatic origin. 


members of the same generation. If you look at the tables, 
_ you will see how frequently rheumatic fever has occurred in 
one or both nts, or in sisters or brothers of the patient ; 


ition I endeavoured | ; i 
he links in the chain of evidence which con-_ 
and disease and that associated with chorea, a history of strong 


Let me recapitulate very briefly the 


nect these cases with the rheumatic state are many 
various, We are so accustomed to look upon the affection 


family predisposition affords the chief,in some the only, 


of the joints as the essential and distinctive feature, that we evidence of the rheumatic association. On the evidence 


have difficulty at first in realising that this, the arthritis, is 


afforded by the concurrence of’ tonsillitis and erythema, 


Roger although I gave clinical examples of the connexion, I have 
orea, Jaid no stress, for my own observations on this point 


but one expression of the rheumatic diathesis, as M. 
long ago maintained. Endocarditis, pericarditis, ch 


cts OF have been very imperfect, and the subject has not yet been 


erythema rheumatica, and tonsillitis are equally produ 
hases of the same constitutional state which we 
identify with the presence of fever and stiffness, and swel 


Y | satisfactorily worked out. 
Having given, then, the clinical evidence which connects 


ing and pain and tenderness of joints'. And then, again, these cases of heart disease (unattached and choreic) with a 


as I pointed out to you on the last occasion, the rheu- 
matic series may be partial or more or less complete.’ 


' I do not intend to suggest that these conditions are alwa: 
variably rheumatic any more than that arthritis is always rheumatic. 
; and so carditis, chorea, and tonsillitis ma’ 
be, and uncoubtedly are, due to other causes as well as to the rheumat; 
state. Yet in childhood certainly they arise most commonly as devel 
ments of the rheumatic diathesis. The rheumat: 


? T cannot find an instance where the complete series was 
bly because the minor manifestations — 
hema, and even slight arthritis—are either not 
No, 3244 


It may be gouty or pyx 


ic constitution exhibi 


rheumatic origin, and having given, | think, very striking 
| cases illustrating this connexion in all its varying phases, 
we come to the further inquiry, how far the conclusions 
suggested by these clinical pictures are borne out by exact 


overlooked. But I have seen it nearly complete in many instances— 
as acute rheumatism, erythema, tonsillitis, and chorea, the morbus 
cordis being wanting; and morbus cordis, acute rheumatism, chorea, 
and tonsillitis, the erythema pow | wanting. 3 

3 Dr. Fuller, Dr. Bristowe. and Dr. Mitchell Bruce (Quain’s Dictionary 
of Medicine) all speak of it. Dr. West suspected it to be more frequent than 
he at first supposed, owing to its not being systematically inquired into. 
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statistical evidence. This point is not a new one; but no 
conclusion has been generally accepted. Heart disease in 
children has been allowed by most authorities to be depen- 
dent on rheumatism in a large proportion of cases, although 
this connexion is minimi by some; and the extremely 
slight character of the joint symptoms in many instances 
has been insisted upon by West, by Henoch, and by others. 
But the significance of the association has in most cases 
been under-estimated by the limitation of the evidence to 
the occurrence of prominent joint affection; by the neglect 
of the evidence afforded by the occurrence of the other 
phases of the rheumatic series—such as chorea, subcutaneous 
nodules, erythema, and tonsillitis; by the omission of cases 
where the arthritis has followed long after the heart affec- 
tion; and above all, by the omission of the evidence, so 
re and so strong, afforded by a family ag | of 
the inheritance of a rheumatic diathesis. Dr. West* 
es statistics of 140 cases, of which in 62'1 per cent. 
rheumatism was either known or asserted on unds 
to have been the starting-point of the mischief.” Com- 
paring this with my own statistics,’ so far as they 
march ther, | find a remarkable agreement: out of 106 
cases of heart disease, a from chorea, in 69, or 65 per 
cent. there was distinct rheumatic arthritis at some period.’ 
The slightly egg proportion in my record is probably due 
to the fact that I have investigated the cases minutely at 
the time with regard to this point, and have thus traced 
yo cases of joint affection which might have escaped 
nary inquiry, and also because those cases in which the 
t affection followed the carditis, which have been over- 
ked before, are included here.’ I have, however, carried 
this analysis still further. I find that in twenty-eight out of 
these sixty-nine in which the heart disease was associated 
with acute arthritis in the patient, there was a history of 
acute rheumatism in near blood relations also; in most in- 
stances in father or mother, or both ; in some, in brothers or 
sisters. Again, in addition to these sixty-nine cases of 
heart disease in which the patient suffered from joint 
affection, and in wang noon their near blood relations 
also, in sixteen more there was similar history of acute 
rheumatism in near blood relations, although none were 
observed in the patient. Putting these together, we have 
a clear history of acute rheumatism in eighty-five out of 
106 cases of heart disease, or 80 per cent.’ If the existence of 
chorea and other rheumatic phases were allowed as evidence 
of rheumatic taint, the proportion would be higher still. 

Let us now take the cases of heart disease associated with 
chorea, and see first how the case stands. It has always 
been allowed, I think, since the days when Dr. Hughes first 
drew attention to the connexion between rheumatism and 
chorea, that the heart affection in cases where arthritis is 
concomitant is a rheumatic carditis. Dr. West gives statistics 
of forty-five cases of chorea complicated with heart disease : 
in twenty-five of these acute rheumatism was present ; in 
the remaining twenty-one there was no evidence of rheu- 
matism. So that the proportion of heart cases associated 
with chorea in which there was certain rheumatic history in 
the patient was 55 4 ¢ nt., or not very different from 
62 per cent. noted b . West in non-choreie heart disease 

erally. He makes, moreover, the following highly 
ificant remarks: “I have not included in this statement 


* Diseases of Infancy and Childhood, seventh edition, p. 553. Dr. West 
also quotes M. Roger's estimate of the frequency of rheumatism as a 
cause of heart disease as 78 per cent., and that of M Cadet de Gassicourt 
as 81 per cent. Dr. Goodhart, out of 248 cases, found 134 occurred either 
as the sequel of acute rheumatism or in families with rheumatic 
history, or 54 per cent. This, apparently, does not include any of the 
choreic cases which are classed se y, nor those in which joint 

toms occurred after the carditis, I do not know on what data the 

nch estimates rest ; and Dr. Goodhart’s represent the position im- 

perfectly from exclusion of the cases named. So that neither series 
offers satisfactory ground for comparison. 

5 In these statistics I have accepted no condition as rheumatic which 
was not evidenced by stiffness, swelling, pain, and tenderness of joints, 
with or without redness. The term “rheumatism,” or “ rheumatic,” 
has not been used loosely. Clear evidence of a rheumatic arthritis has 
aloné been deemed satisfactory. 

6 This represents the sum of two series of successive cases. They com- 
prise only a small proportion of the whole number of which TI have 
notes, but were taken in succession for a certain period and the rheumatic 
connexion made the subject of special and detailed inquiry. 

? Dr. West notes that the carditis may precede the arthritic sym- 
ptoms by two or three days, or even longer; but I find no mention of 
cases where the arthritis is absent or unnoticed at the time, but occurs 
subsequently as a distinct phase months or years apart. as happens not 

requently, for instance, in the cases of erine D—— and Alice 

—— given in the previous lecture, 


cases where there was merely a rheumatic diathesis in the 
family, since it may in several instances not have been 
noted, and | further that my numbers understate 
the frequency of the rheumatic compieiem, since I find 
that my later observations yield a much higher average than 
the earlier.” And in, speaking of eleven cases of morbia 
cordis not traceable to any assignable cause, he says: 
“ Knowing, however, how slight an attack of rheumatism is 
often accompanied by heart affection, I hesitate much more 
than I should once have done to pronounce them idiopathic.” 
A shrewd and prescient judgment, which has been fully 
justified by the result of the present researches. Dr. 
ackenzie’s valuable statistics, which strongly support the 
view that the heart affection of chorea is usually organic 
and rheumatic, are given in a form which does not admit of 
= comparison with these tables. 
aking now the successive cases of heart disease associated 
with chorea into which I have made ial investigation, 
I find they number forty-three, in which unquestionable 
organic affection existed. in twenty-seven of these, or 
62:7 per cent., the patient had acute rheumatic joint 
affection, and in eight of these twenty-seven there was a 
history of acute rheumatism in close blood relations also. 
In addition to these cases, in which acute rheumatism 
occurred in the patient alone, or in the patient and near blood- 
relations together, there are ten more in which there was 
a certain history of acute articular rheumatism in the 
family. So that out of forty-three cases of organic heart 
disease associated with chorea there was rheumatic taint 
in thirty-seven—i.e., in all but six, or in 85°9 per cent. In 
order to check the effect of any unconscious bias 1 might 
have in working out statistical evidence with regard to the 
conclusions foreshadowed so asking by general clinical 
observation, I asked my friend Dr. Chaffey, the hospital regis- 
trar, to conduct some similar observations independently. 
His results correspond closely with my own. Out of forty- 
six consecutive cases of heart disease associated with chorea, 
the patient had well-marked rheumatic arthritis in twenty- 
four, or 52°1 per cent. In nine of these twenty-four either 
father or mother, or both, had rheumatic fever; and 
in nine more, in addition to the twenty-four, there was 
a history of acute rheumatism in near blood relations (in 
nearly every instance in father or mother); so that out of 
forty-six cases of choreic heart disease there was rheumatic 


cent. Adding Dr. Chaffey’s cases and mine ther, we have 
eighty-nine. In fifty-one acute articular rheumatism oc- 
curred in the patient, in seventeen of these in father and 
mother also; in nineteen more there was a clear family 
history in near blood relations—i.e., a rheumatic taint 
existed in seventy out of eighty-nine, or 78°6 per cent. In 
nineteen cases only was no rheumatic disposition traceable, 
Lock, in, how the heart disease picks out the rheumatic 
cases of chorea. Taking eighty-four cases of chorea of 
which I have precise notes, in sixty-two there was rheu- 
matism in the patient or near blood relations, and in the 
remaining twenty-two no history of rheumatic taint. In 
the sixty-two rheumatic choreas there was organic heart 
disease in forty-three, or 69:3 per cent.” In the twenty-two 
cases of chorea in which no rheumatism was traced there 
were six cases of organic heart disease, or only 27°2 per cent. 
My colleague, Dr. Sturges, who has given an interesting 
description and analysis of the phenomena of chorea, doubts 
the tabbuende of the rheumatic factor in the production of 
choreic heart disease; yet, in face of the facts.I have 
given, it seems to me impossible to maintain that the heart 
affection of chorea is constantly due to mere muscular dis- 
turbance, or that “endocarditis belongs to chorea altogether 
apart from the rheumatic origin of the latter,” or that it is 
“quite a rare experience to find secondary heart chan 
hypertrophy and dilatation, traceable to valve disease havin 
its origin in past chorea.’ I am convinced that ane 
has arisen from the use of faulty data—of cases imper- 
fectly investigated for the purpose. Dr. Sturges, for 
example, found a history of rheumatism in six only of fifty- 
seven cases of chorea with heart disturbance, a result so 
opposed to the observations of Dr. West, Dr. Mackenzie, and 
others who have made special inquiry into this point, that 
it can only be expleined, I think, in this way. 


® Dr. Stephen Mackenzie found evidence of persistent heart disease in 
81°81 per cent. of patients he examined from _one to Gan after an 
attack of chorea, Trans. Med. Cong., 1881, Diseases of ildren, p. 97. 
My experience entirely accords with this. 


8 A result almost identical with those obtained by MM. Roger and 
De Gassicourt, quoted by Dr. West. 


1 Chorea and Whooping-cough, pp. 38, 39. 
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And now, to sum up finally, classing all forms of carefully 
examined, unquestionable organic heart disease together— 
congenital, rheumatic, choreic, scarlatinal, &c.—we have a 
total of 195 cases of heart disease of all kinds. Of these 
there is distinctly traceable rheumatic taint (evidenced by 
rheumatic arthritis in the patient or near blood relations) in 
155, or 793 per cent."' In order to exhibit the influence of in- 
herited tendency to rheumatic affections upon the production 
of similar disease in the individual, the registrar has kindly 
for some time investigated the existence of such inherited 
disposition in all cases of every kind, medical and surgical, 
admitted into this hospital during the last ten months. Of 
592 cases of all kinds admitted, 173 have a history of 
acute rheumatism in immediate blood relations. Of these 
173, or 20°2 per cent., have developed unmis- 
takable rheumatic affection. If chorea, heart disease apart 
from chorea, joint affection, and other less certain manifesta- 
tions were also accepted independently as indicating rheu- 
matic diathesis, the percentage would be higher still. Taking 
now the remaining 319 of the number of all cases, 
medical and s cal, in which there is no rheumatic 
family history, only fifteen have developed joint affection-— 
ie. 46 per cent.; so that with a tamily history of acute 
rheumatism in immediate blood relations, especially father 
or mother, the chance of an individual with such hereditary 
disposition contracting acute rheumatism is nearly five times 
as great as that of an individual whose family history is 
clear of such predisposing taint—-a striking proof of the 
influence of hereditary predisposition or rheumatic inherited 
diathesis. 
pe now from these cases of choreic heart disease and 
those of hitherto untraced origin, which I have shown, and 
I think conclusively, to be, with few exceptions, of rheu- 
matic nature, and leaving the dry statistics { am afraid you 
must have found somewhat wearisome, we have to consider 
the three other groups—the scarlatinal cases, those arising 
in Bright’s disease, and those connected with septicemia 
or 
he connexion with scarlatina is interesting, because the 
question arises whether the heart disease is due to the direct 
influence of the scarlatinal poison, or to the rheumatic con- 
dition apparently developed in some way in conjunction with 
it, and evidenced by accompanying joint affection; or 
whether it is, on the other hand, a consequence of scarlatinal 
nephritis. Dr. West states that in fifteen cases in which he 
noted the supervention of endocarditis or pericarditis, or 
both, in connexion with scarlatina, the peck wos symptoms 
did not manifest themselves in the acute stage of the affec- 
tion, but during desquamation. They were accom- 
panied by fever and anasarca; so that, judging from 
the description in these cases, cardiac inflammation 
would appear to have been a result of nephritis, due 
uremic rather than scarlatinal poison. Although 
no mention is made of the condition of the urine, yet there 
are many instances in which carditis comes on in the earlier 
stage of scarlatina. Henoch’ gives two cases, one in which 
acute arthritis appeared in the first week of scarlatina, 
followed by severe chorea, and loud mitral murmur. He 
expressly points out that they were not sequel, but con- 
comitants. I have seen several such cases, and I think it is 
clear that carditis occurs in scarlatina as a result of both 
conditions—namely, in the early stage set up by the 
scarlatinal poison itself, or by the virus rheumatica which is 
developed with it; and, secondly, in the ater stage as a con- 
uence of the uremic condition of blood set up by nephritis. 
here is one very curious point worth noting with regard 
to scarlatinal heart disease. Scarlatina would appear to 
have a special influence in causing dilatation ot hyper- 
trophy without accompanying valvular disease—somethi 
different to the mere hypertrophy of the left ventricle wit 
which we are familiar as a =m of Bright’s disease. Let 
me give an example :— 
— B——, aged six years, was admitted into Great 
Ormond-street Hospital on April 29th, 1879, suffering from 
general dropsy and dyspnea. He was anasarcous, an there 
was much ascites, The urine contained about ;'; of albumen. 
The cardiac area of dulness was greatly increased, as high as 
the third rib, and across to the right of the sternum; there 
was marked bulging of the praecordia ; there was no murmur, 
and the heart-sounds were extremely feeble and distant. 
The impulse was feeble. pF pe of the apex beat could 
not be determined. The child was cold and pallid, his pulse 


feeble. The history. was of: scarlatina six months 
followed in three weeks by dropsy, which had contin 
ever since. The diagnosis was great dilatation and hyper- 
trophy; but the heart-sounds were so feeble and distant, 
the area of dulness so high and broad, that it was thought 
ssible that there was pericardial effusion, The distress 
increasing, and the boy becoming pulseless, at the end of a 
few days paracentesis pericardii was attempted. The aspi- 
rating needle, however, clearly passed into a solid, and 
nothing but a little blood was withdrawn, Death took 
place the same day, and the post-mortem examination 
showed a greatly enlarged heart—seven ounces—equal to 
that of a child eleven or twelve years of age; its walls every- 
where hypertrophied; all its cavities much dilated; no 
valvular lesion of any kind. The kidneys were large, smooth, 
and striated ; the cortex increased greatly, with some cica- 
trices in the cortex of the left. A similar heart, which I take 
from the collection in our museum here, followed scarlatina 
in like manner. Henoch'* mentions two cases of simple 
hypertrophy and dilatation in chronic ae and two. 
which he supposes were congenital. In all other cases of 
dilatation there was accompanying valvular lesion, West. 
likewise relates a remarkable case of dilatation without 
trace of valvular disease, and this followed scarlatina two 
years before; and another without history. The case from, 
which I show you this specimen, out of our museum, 
dilatation apart from valve disease, was an example of the 
same post-scarlatinal change. Such dilatation is possibly 
due to distension of the cavities from increased arterial 
resistance of uremic condition acting upon walls enfeebled 
by a pyrexial state. Cases are recorded after measles and 
enteric fever, but I have met with no example of the kind. 
Coming now to cases occurring in pyeemia and septicemia, 
one association is especially notable—viz., that of peri- 
carditis with empyema. Sometimes the pericarditis appears 
to spread by extension from the left side; but it also arises 
when the empyema is on the right side, and must then be 
judged to be due to septic poisoning analogous to the puru- 
lent meningitis which also occurs sometimes in 

with empyema. 

In concluding this list of various forms of heart disease, 
I may briefly mention a most curious case which has 
just come under observation in this hospital, yiel the 
specimen heart I show you. A boy, James G——, aged five 
years and a half, was admitted with intense dyspnea 
(respiration 76), blueness, high fever (103°5°), and an 
exceedingly rapid and feeble pulse (168), There were 
marked physical si of pneumonia over the whole of 
the right lung and the lower part of the left. On 
the sixth day after admission the child died, and there 
was found pneumonic consolidation in the lungs, as 
diagnosed, but the surface was dotted all over with grey 
points like tubercle, but soft and granular; they were 
minute fibricous emboli. At the upper edge of the lower 
lobe of the left lung there was a wedge-shaped In 
the kidneys similar yellow points existed. The cause of 
these emboli was found in the right auricular appendix, 
in which was a softening puriform clot. The cause of this 
was apparently the adhesion of the pericardium over the 
base TP the heart, and especially over this appendix, 

ysing its contraction, preventing its emptying, and 
avouring clot formation. 

What then, gentlemen, are the practical conclusions as to 
the clinical management and treatment of these cases of heart 
disease? Those which arise in inflammatory changes are 
capable of bein largely influenced for good or evil in the 
early stage of their development. It would appear as if in 
childhood recovery was far more complete, compensation 
more perfect and stable, than in later life. Some cases, 
where the injury is not great, lose all signs of heart disease. 
More often the physical signs continue into adult life, with 
enjoyment of apparent health, the growing heart adapting 
its machinery to the altered conditions with a nicer exacti- 
tude. I could quote many cases in illustration of this 


efficient compensation in rheumatic valvular affections con- 


tracted in childhood. I give only two examples :~- 

M. M——, a woman, aged twenty-five, had acute rheu- 
matism when four years old, when the heart was said to 
have been affected, and Le one or two years in succession, 
Since then she has had no recurrence. Now there is a 
loud mitral murmur; slightly increased impulse, also in- 
creased aren of cardiac duiness ; the pulse is regular, and of 


Of the remaining forty ten are congenital. 


13 Op. cit., p. 185. He does not say what nephritis was due to. 
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fair volume. The hypertrophy and dilatation have not 
attained serious development during the twenty-one years 
which have elapsed since the valves were first di > 
This patient works long hours as a schoolmistress, without 
serious symptoms or discomfort. 

A. B——,, aged thirty-four; acute rheumatism, endocar- 
ditis, and pericarditis at the age of twelve; no attack since. 
There is a loud mitral, regurgitant murmur; very slight 
h rophy and dilatation; no discomfort; extremely 
active. She is the wife of a clergyman, and works hard— 
is never tired. She is really not much worse after twenty- 
two years. 

But then, on the other hand, the results are sometimes 
as extreme the other way. Downward progress is exces- 
sively rapid. Hypertrophy and dilatation proceed at a far 
greater rate in the soft growing muscle than in the stiffer 
and fixed fibre of adults. If in some cases we happily see 
the murmur fade away, in others we see it grow gradually 
in intensity, or dilatation —v develop. Take, for ex- 
ample, the case of George B-——, in whom I attempted 
paracentesis. His whole trouble dated from scarlatina six 
months before, yet the heart had grown nearly half as large 
as the normal, so quickly had hypertrophy and dilatation 
developed. Take, ain, the case of the Charterhouse 
schoolboy, related in the last lecture. His valvulardisease was 
traced to an acute rheumatic attack sixteen months before. 
producing aortic regurgitation. Yet in that short space 

t and serious dilatation of the left ventricle had taken 
— If slight damage is more easily repaired in a child’s 
eart than in that of an adult, serious damage more easily 
sets in motion after-changes of dilatation and hypertrophy, 
which progress more rapidly than in theadult. Its develop- 
ment is more readily influenced for good or evil. From this 
we see how important is the wise management of these 
eases in their early stage. Of the treatment by drugs I 
shall say but little ; it must be on the same lines as that 
found most useful in similar conditions in adults. Salicylate 
of soda, alkalies, digitalis, iron, and nutritive diet have all 
their place at the proper time. I will give one caution, 
however, as the use of way Leeches to the pre- 
cordia undoubtedly do good in the hypersmic stage of 
icarditis. But children bear loss of. blood badly, and 
have seen one case at least in which thrombosis of the 
right cavities of the heart resulted from the enfeebled 
action following a considerable loss of blood after careless 
leeching, when the leech-bites had been allowed to bleed 
excessively. Embolic disseminated pneumonias followed, 
which, with the cardiac embarrassment, proved fatal. The 
most vital of all precautions is the careful avoidance of 
anything which will cause strain upon cardiac valves or 
muscle. If this be neglected serious dilatation will follow, 
as in the case of the schoolboy, I. G——. Not only severe 
but even active physical exertion of every kind must be 
absolutely prohibited; out-door games and athletic exer- 
cises in every form—no football, no cricket, no rowing, 
no dancing. At the very outset a still more rigid absten- 
tion must be observed: absolute rest on the bed and sofa 
for weeks or months, until the compensatory changes 
have become established, and the justment of the 
machinery to the new conditions complete and stable. 
In every case, then, of rheumatism, or chorea, or scarlatina, 
where heart murmur arises, whenever a sign of valvular 
defect is detected, bear this in mind, and enforce rigid rules 
of rest, so that the damaged heart may have full chance 
under favourable conditions for repair and readjustment. 
Too often the cardiac changes are well advanced before the 
lesion is discovered, and irretrievable damage has been done, 
which might have been avoided had the fault been recog- 
nised at its first inception. The cause of this frequent 
oversight lies in the extremely insidious and unobtrusive 
character of the signs and symptoms which mark its onset. 
This is especially true of the rheumatic cases. I have shown 
you by many striking examples how a slight swelling and 
stiffness and tenderness of joints or of tendons, unnoticed 
or unregarded at the time, may mark the development 
of endocarditis, leading to the gravest affection of the 
valves. Nay, even a slight febrile attack may be the 
only indication of it. And then the physical signs and 
symptoms of incipient endocarditis are themselves almost 
equally small and difficult to ise in many cases. | 
have constantly watched in children the slow advance of 
what was the slightest, softest bruit into a loud murmur, 
with all the sequent changes of dilatation. So that I would 
enforce as strongly as | may—what has often been urged 


before but cannot be urged too often—-the absolute obliga- 
tion which rests upon the medical practitioner to 

most minute and careful examination of the heart by the 
stethoscope in every case where there is possibility of 
cardiac inflammation arising. It is imperative in all cases 
of slight arthritis, or joint or tendon pain and stiffness, in 
all cases of chorea, in purpuric erythema, in tonsillitis, in 
scarlatina, in septicemia, in nephritis, and especially in 
every instance of unexplained pyrexia in children, however 
slight, however transient, that this golden rule of careful, 
constant auscultation of the heart should never be neglected. 


THE CRIMINAL RESPONSIBILITY OF THE 
INSANE. 
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ON MEDICAL JURISPRUDENCE IN OWENS COLLEGE. 
(Concluded from p. 751.) 


Let us now look for a moment at the analogies which 
insanity presents with the disorder popularly known as 
St. Vitus’s dance. Those of you who have had the oppor- 
tunity of seeing cases of this kind need no description of it, 
but for the sake of those who have not I may say that 
the prominent symptom of chorea is a series of irregular 
and involuntary contractions of those muscles of the body 
that are normally under the control of the will, giving rise 
to spasmodic jerkings of the limbs and grotesque contortions 
of the features. The disorder has been called an insanity of 
the muscles, and, indeed, it is a condition which has the 
closest analogy to insanity. In the one case the muscles 
are excited to irregular and purposeless action ; in the other 
the ideas and emotions are affected in a very similar 
manner. But, for my present purpose, the most important 
point of the analogy is observed in connexion with the 
earliest manifestations of these disorders. St. Vitus’s dance 
is chiefly a disorder of childhood, and the slight twitchings 
that mark its onset are almost always mistaken for naughty 
tricks, the child, instead of being treated as the subject of 
disease, being visited with reproof and punishment. The 
child’s features are slightly contorted—it is thought to be 
making faces; the muscles of its hands and arms bei 
no longer in complete subjection to the will, it lets 
things fall—it is thereupon scolded for carelessness. This 
goes on for a time, until the development of the disorder 
at length forces home the conviction that the grimaces and 
twitchings are due, not to naughtiness, but to disease. If 
this mistake is so constantly made where the symptoms are 
as evident to the senses as any symptoms can possibly be, 
how can it be wondered at that the earliest signs of mental 
aberration should be difficult of recognition and almost 
invariably misunderstood ?—-should, in fact, be attributed 
to the innate depravity of human nature, and be punished 

I pass on to show how inadequate the test is when it 
comes to be applied to actual cases. Take, for a the 
case of Hadfield, the man who shot at George ILl. It is 
evident that he knew that the act he was about to commit 
was murder, and that he would thereby render himself 
liable to the penalty of death, for his express object was to 
do something which would result in the sacrifice of his own 
life—a sacrifice which he believed to be necessary for the 
salvation of the world. Had the judge’s formule been laid 
before the jury in that case; had they been told that they 
must find the prisoner guilty, provided they were satisfied 
that he knew the nature and quality of the act he was 
committing, and knew that in committing it he was — 
wrong; and had they done as they were told,—Hadfi 
must have been hanged as a sane criminal. 

Another instance will be found in the evidence of Lord 
Blackburn before the Select Committee of the House of 
Commons in 1874, The case was that of a poor woman 
who was tried for killing a child of fifteen. The prisoner’s 
insanity was proved beyond a doubt, yet she knew the 
nature and quality of her act, and knew that what she had 
done was wrong. The prescribed tests were here so mani- 
festly inapplicable that the judge declined to place them 
before the jury, knowing that if he did they would, to use 
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his own expression, take the bit in their own teeth. He 
told them there were exceptional cases, and they thereupon 
brought in a verdict of insanity. 

But instances of this kind, where the judge, as it were, 
takes the law into his own hands or boldly overrides it, are 
very rare. Under ordinary circumstances the result of the 
trial is by no means so satisfactory as in the case mentioned 
by Lord burn. Let me mention, by way of illustrating 
the more usual course of events, two trials that occurred 
within a very short time of each other in the year 1883. 
The first was that of a man named William Gouldstone, 
who, after exhibiting = toms of intense mental depres- 
sion for several days, deliberately killed his five children. 
The second was that of James Cole, who, while labouring 
under a delusion that his wife had hidden people under the 
tloor and in the cupboard to try to poison him, took up his 
unoffending child of three and a half years from its cradle 
and killed it by knocking its head violently against the 
wall. In the one case several of the members of the family 
were proved to be insane, and in the other there was 
evidence of a strong family predisposition to epilepsy, 
which is first cousin to insanity. The men themselves were 
both undoubtedly insane. The jury, however, were tcld in 
both instances that the only question for them was whether 
the prisoner knew the nature and quality of the act he was 
committing, and knew that it was wrong. As, on theirown 
showing, both of them intended to kill their children, and 
knew that they had thereby incurred the penalty of death, 
the jury, following the a direction, had no alternative 
but to reject the plea of insanity, and each of the men was 
accordingly sentenced to be hanged, without any hope of 
mercy being held out to him. Fortunately, owing to the 
strong representations of some medical men and of the 
medical press, the Home Secretary was induced to authorise 
an examination of the men by two competent physicians, 
the result of gph being, of course, that, instead of 
being sent to the old, they were committed to the safe 
keeping of a lunatic asylum. 

Surely, even if there were no other considerations involved, 
the fact that sentence of ceath is so frequently reversed in 
these cases by the Home Secretary, after a secret and in- 
formal inquiry, is alone sufficient to condemn the present 
state of things. Had there been time, I might have put this 
part of my case more strongly. I might, for instance, have 
referred to cases where the tests have been applied and the 
plea of insanity rejected, and where, no appeal having been 
made to the Home Secretary, the poor lunatic has been 
hanged without further inquiry. One such case, in which 
I happened to be myself e as a witness, I am not 
likely ever to forget. No one, I i ine, could have heard 
the clear evidence that was produ at the trial on that 
occasion as to the man’s insanity, and then have read how, 
when the moment for his execution arrived, the poor fellow 
mounted the scaffold with the surprised look of a man 
awaking from a dream, utterly failing to comprehend the 
meaning of it all, without being shocked at the scandalous 
inhumanity of the proceeding, and without feeling that he 
would be guilty of moral cowardice if, when occasion 
offered, he did not raise his voice against the system that 
sanctioned it. 

But I must hasten to indicate, as briefly as possible, the 


changes which it seems to me would help to remedy the 


evils to which I have called attention. We have seen how 
the legal tests of insanity from time to time underwent 
alteration in accordance with the growing tendency to a 
more humane regard for the unfortunate victims of that 
disease. We have also seen that no change has been made 
in them since 1843, now upwards of forty years ago, although 
the rules that were then formulated are now so far behind 
the time as to be discreditable. A further change has 
pany a imperative. What direction ought that change to 
e 


In the first place, the existing tests—which are mere 
knowledge-tests—should be entirely abolished, the question 
of responsibility depending not upon a person’s knowledge, 
but upon his capacity for acting upon his knowledge—that 
is, upon his power of self-control. 

Secondly, in any future legislation on this subject pro- 
vision should be made for the case of idiots and imbeciles, to 
whom no reference is made in the existing rules, but who 
certainly ought not to be prevented from pleading insanity 
because their insanity happens to be due to defect, and not 
to disease, 

In the next place, it is well worth considering whether 


the present form of verdict might not be altered with advan- 
tage. Where the only defence is that of insanity, the crime 
itself being proved, a jury has at present but two courses 
before it—viz.: (1) to reject the plea and pronounce the 
prisoner guilty, when he will be punished as a sane criminal ; 
or (2) to accept the plea and pronounce him not guilty, on 
the ground of insanity, when he will be consigned to a 
criminal lunatic asylum during Her Majesty’s pleasure, 
which generally means for life. Not to mention the ab- 
surdity of returning a verdict of “ Not guilty” when the 
guilt is proved, this method, by recognising no differ- 
ence between one insane criminal and another, or between 
an insane person who has committed a serious crime and 
one whose offence is comparatively trifling, has the effect of 
preventing the — of insanity from being urged as often as 
it ought to be. There is only one punishment—that of death— 
which is more dreaded by a reasonable being than a lifelong 
incarceration in a criminal lunatic asylum ; hence, in the 
case of all crimes — that of murder, a prisoner’s counsel 
almost invariably prefers that his client should run the risk 
of the ordinary legal punishment for his offence, rather than 
by pleading insanity he should expose himself to a worse 
fate. It seems to me that in every case where the question 
of a prisoner's insanity arises, the court should institute two 
separate inquiries, and the jury return two separate verdicts. 
The first inquiry should be whether the prisoner committed 
the crime with which he is cha . Incase of the verdict 
on this inquiry being “Guilty,” a second inquiry should 
take place as to the prisoner's mental condition at the 
time the act was committed. Supposing the insanity to 
be established, a discretionary power should rest with 
the judge either to inflict a modified punishment or to 
consign at once to an asylum. It cannot be doubted 
that there are varying degrees of responsibility in insane 
criminals, as there are certainly varying degrees in the 
character of the crimes trated by them; and the 
only way to ensvre justice being done is to take into 
account the whole of the circumstances in each case and 
deal with it accordingly. 

As the jury, in arriving at a conclusion with reference to 
a prisoner's insanity must necessarily be guided almost 
entirely by the medical evidence, it is important that that 
evidence should invariably be the best that is obtainable. 
My last suggestion, therefore, is that in every case where 
the defence is to be that of insanity, two independent 
physicians, appointed by the State, should be required to 
institute an inquiry, before the trial, into the state of mind 
of the accused, At a unless the prisoner or his friends 
are able to engage the services of a solicitor and to pay for 
the evidence of por the defence, generally undertaken 
at the request of the judge by some junior member of the 
bar at the moment of trial, is conducted under every con- 
ceivable disadvantage, and the plea is either entirely un- 
supported by medical evidence, or is supported merely by 
the testimony of the medical men who happen to have eee 
brought into contact with the accused, and who may have 
had no special experience in insanity or in the art of giving 
evidence. Such an inquiry as is here suggested is now 
frequently instituted, at the instance of the 
Secretary, after trial and sentence. Why should not the 
same machinery be set in motion before the trial? Not 
only would such a proceeding be more regular, but it 
would have this great advantage, that the experts would 
give their evidence upon oath in open court, and that 
an opportunity would be afforded for cross-examination. 
The principle which it is here suggested to adopt in cases of 
alleged insanity has already been acted upon in cases of 
alleged poisoning. Two distinguished toxicologists have 
recently on appointed analysts to the Home Office, their 
duty being to conduct the n analyses in cases of 
suspected poisoning, and to give evidence as to the result of 
their inquiry at the trial of the accused. It would not be 
difficult to find two physicians of acknowledged eminence as 
authorities on insanity who would be competent to act in 
the capacity of experts, and who would possess the confi- 
dence both of the medical profession and of the public. 
The two gentlemen now generally selected by the Home 
Secretary for this function fully answer to these require- 
ments. 

I claim no originality for these suggestions ; most of them 
have been made pon in one form or another. My aim 
to-day has not been to say anything new, but rather to place 
before you, as concisely as I could, a general survey of this 
important subject, and especially those medical sapecte of it 
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which, in the course of my own reading and experience, 
have appeared to me most to demand consideration. 

In bringing my remarks to a conclusion, I make no apol 
for quoting and appropriating the words with which the 
late Dr. Guy, one of our foremost medical jurists, closes his 
latest utterance on this question. “If,” he says (in the last 
chapter of his “Factors of the Unsound Mind,”) “1 seem 
to have handled a great subject unworthily,J plead in mitiga- 
tion of my offence its immense extent and admitted difficulty. 
{f I have run counter to any man’s preconceived opinions, let 
me assure him that it is not with arrogance or pleasure that 
I differ from him. To him I desire to attribute that which 
I claim for myself—a paramount love of truth, and a — 
spirit which will not suffer me to forget that, while | am a 
member of a noble fession, I am also a citizen of a great 
State: a State which, if in some respects she claims to teach 
the nations how to live, in others shows herself not too 
proud to learn; a State that has no higher title to respect 
than that which she derives from her humanity; a State 
that would suffer indelible di if, ceasing to regard the 
madman as an object of profound compassion, she should 
come to treat him as a thing only calculated to excite 
feelings of intolerance and disgust.” 


CAUSE OF HEPATIC ABSCESS. 
By SURGEON-GENERAL MOORE, C.LE., 


SURGEON-GENERAL WITH THE GOVERNMENT OF BOMBAY, HONORARY 
SURGEON TO THE VICEROY OF INDIA. 


Dr. Haney, in his admirable work on Diseases of the 
Liver, makes some observations which, being erroneous, I 
rather wonder have not before this been refuted. He says 
emphatically that the chief causes of liver disease in India 
are “gluttony and intemperance,” or “the habitual over- 
indulgence in rich food and strong drinks,” so that “it is 
impossible that all the hydrocarbons admitted to the cir- 
culation can be used up, which, coupled with the inactive 
mode of life followed by the majority of English residents, 
produce the liver diseases of India,” and especially hepatic 
abscess. Dr. Harley is “led to this conclusion chiefly by 
the fact that natives of hot climates, whose mode of life is 
entirely different from that of Europeans, are not one whit 
more liable to be affected with abscess of the liver than any 
man residing in Great Britain.” 

- Now, in the first place, [ entirely deny that the habits of 
uropeans in India are generally such as Dr. 
Harley. “Gluttony and intemperance,” “the habit in- 
en et in rich food and strong drinks,” and an “inactive 
e of life,” are no more the characteristics of Anglo- 
Indians than of similar classes at home. During the last 
uarter of a century a greater change has taken place in 
nglo-Indian habits of life than even in home habits of 
life; and Anglo-Indians, as a very general rule, neither 
eat, drink, nor sleep to excess, On the contrary, the 
masses live very moderately, and they take an abundance 
of physical exercise. I am not prepared to say that many 
new arrivals in the country—especially young people— 
do not consume more ani food than is necessary, take 
more fermented liquor than is for them, and sleep 
when they ought not to repose; in short, act with the im- 
| yp me characteristic of youth and health. But this they 
elsewhere, and there is a great gulf between such indis- 
cretion and “gluttony and intemperance,” or “the habitual 
indulgence in rich food and strong drinks.” No one denies 
or questions the deleterious influence of spirit-drinking and 
of too much carbonaceous food on the liver. Macnamara 
long since demonstrated that the mode of life of soldiers, 
especially in former days, was conducive to fatty liver and 
— abscess. Hepatic abscess cannot, however, be as- 
cri altogether, or even in the greatest degree, to such 
causes; for among soldiers, whose habits of life and-occupa- 
tion are the same in the Kast as in the West Indies, more 
than four times the number of those serving in the East 
suffer from severe forms of liver complaints. Similarly 
the returns from semi-tropical stations—the Mediterranean 
commands for instance—do not show liver abscess in pro- 
portion with the increasing heat of the climate. The 


tropical climates—has never been satisfactorily accounted 
for, leading the lamented Parkes to infer that “ perhaps, 
after all, there is little immediate connexion between heat 
and liver abscess”; leading others to the idea that some 
peculiar climatic influences must exist ; a third seetion fall- 
ing back on the universal Moloch, malaria. But I believe 
liver inflammations and abscesses are usually simply the 
immediate result of atmospheric vicissitudes, nowhere so 
powerfully felt as in India; where on the coasts the diurnal 
sea breezes succeed to a hot, moist, s' t atmosphere, 
causing a sudden and considerable fall of temperature daily; 
where throughout the country during nearly the whole year 
the night temperature, or rather the early morning tempera- 
ture, is so much less than that of the day; where the 
seasons are so different that they are ordinarily spoken of as 
the hot and the cold weather; where during the former 
period the lightest of clothing is irksome, while in many 

rts during the later period the thickest European clothing 
is acceptable; where the cutaneous surface of Europeans 
especially is rendered extraordinarily susceptible to a lower- 
ing of temperature by the over-excitation and consequent 
cutaneous debility produced by heat; and where Europeans 
and natives, who neither eat nor drink too much, expose 
themselves habitually in the most utterly careless manner, 
after spasmodic exertlon, to that fertile source of most dis- 
eases, and especially of liver disease—chill; impelled to 
such exposure by temporary gratification, and daily in- 
curring fresh dangers under the confidence of a too fre- 
quently short-lived impunity. Chill induces in the robust, 
as a first step, a congestive or inflammatory condition, and 
in the anemic probably hepatic embolism, the result being 


In the second place, I challenge Dr. Harley’s assertion 
that natives “ are not one whit more liable to be affected with 
abscess of the liver than any man residing in Great Britain.” 
A visit to any of the large native Indian hospitals would 
convince Dr. Harley of the reverse, for cases of liver abscess 
in natives are always to be seen there. By the kindness of 
Brigade Surgeons H. Cook and Vandyke Carter, and Surgeon- 
Major Hojel, the principal medical officers of the Bombay 
hospitals named below, I have been furnished with the 
statistics of liver abscess occurring during the past three 
years in the Jamsetji Hospital, the Goculdas Hospital, and 
the Eu General Hospital. In the Jamsetji Hospital 
there were a total of 18,759 in-door native patients, with a 

of “62 cases of hepatic abscess. In the Goculdas 

ospital there were 7397 native patients, with a percentage 

of “4 hepatic abscess. In the European Gene: Hospital, 

4235 patients gave hepatic abscess as ‘66 per cent. In some 

particular years the ratio of hepatic is even 
greatest amongst the natives. 


STIGMATA MAIDIS, OR CORN SILK, IN 
THE TREATMENT OF VESICAL 
CATARRH. 


WITH NOTES OF TWO CASES. 
By GEORGF ST. GEORGE, M.K.Q.C.P.L, &e., 


SURGEON TO THE COUNTY ANTRIM INFIRMARY AND THOMPSON MEMORIAL 
HOME FOR INCURABLES, LISBURN, IRELAND. 


Tue tassel-like tufts or stigmata or green pistils of the 
Indian corn (zea mays) or corn silk has been introduced 
into medicine during the last few years as a demulcent and 
diuretic in catarrhal inflammation of the bladder and 
kidneys; but as it has not come much into use in this 
country, the notes of the following two cases of vesical in- 
flammation treated with this drug may prove interesting. 
Its properties were made more widely known by Professor 
Castan of Montpellier in 1880. Different results have been 
obtained by different observers, the fluid extract of the 
drug appearing to vary in strength ing to the nature 
of the soil, the climate, the time and mode of picking and 
the manner of drying the stigmata. I have, however, 
found the fluid extract of Parke, Davis, & Co., of Detroit, 
U.S.A. prepared by them by maceration and hydraulic 
pressure, as most constant and certain in its effects and 
action. In Mexico it has long been used in nephritic colic 


greater prevalence of liver disease, and especially of liver 
abscess, in the East than in the West Indies—both hot 


and vesical catarrh. Dr. Whitla of Belfast dismisses it in 
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silk). The stigmata of zea mays—indian corn—has been 
receatly much vaunted in America as possessing specific or 


The pulse becomes regular; the arterial tension increases, 
nervous system or digestive is experienced, 


relieved in —— colic (as shown in my 
after the use 0 
infusion with success in many cases of gravel, and has 


disease in ten days, and that after nearly four months 


markedly as a diuretic, but causes an increase of pain, and 
should not be employed in such cases. The best results 
obtained by him were in cases of uric or phosphatic gravel 
and chronic cystitis (whether simple or consecutive to 
gravel) and in mucous or muco-purulent catarrh. In such 
cases the vesical pains, dysuria, excretion of gravel, and 
ammoniacal odour disappeared under the use of the remedy. 
Cases are reported by Dr. Sassoon in ZL’ Union Médicale in 
which the urine exhibited a strong ammoniacal, with heavy 
morbid deposits, which were speedily relieved by the 
administration of corn silk. The stigmata maidis has also 
been employed with good results in cases of heart disease, 
albuminuria, and other affections requiring diuretics. In 
one case mentioned by M. Constantine Paul the quantity of 
urine excreted after the administration of three teaspoon- 
fuls of the syrup rose from 500 to 1000 grammes, In another 
case, mentioned by Dr. Landrieux, that of a woman aged 
sixty-eight, suffering from heart disease, who had consider- 
able cedema of the lower extremities, enormous ascites, 
pulmonary and renal congestion, the quantity of urine 
excreted was increased by the use of this remedy from 
200 to 800 grammes in the course of twenty-four hours, 
and the cedema and ascites shortly disap . 
Dose and preparations.—An infusion is made with eight 
grains tora pint of boiling water, and a wineglassful 
taken every two or three hours. A syrup seems to be 
in France, however, the favourite mode of administration. 
A kilogramme of syrup is made of such a strength that it 
contains 25 per cent. of the extract, of which the best 
samples of stigmata yield an average of 274 per cent. The 
dose of the syrup is two to four drachms, equivalent to one 
or two grains of the extract. I, for my part, however, prefer 
the fluid extract of Parke, Davis, and Co., of Detroit, U.S.A., 
made of the strength of the fluid extract of the United 
States P ia—one gramme to the cubic centimetre ; 
the dose of which is one drachm every six hours. 
_CAsE 1. — Robert B——, of Aghalee, co. Antrim, aged 
eighteen, a farmer's son, was first seen by me in consulta- 
tion with his medical attendant, Dr. Brownrigg of Moria, 
on December 9th, 1885. He had been under Dr. Brown- 
’s caré for about two months previously. The history 

his case was as follows. About three months before, he 
had been to the market town of Lurgan, a distance of about 
seven miles from his home, for the purpose of a 
load of coke from the gasworks. On his way into town he 
had connexion with a prostitute. He drove home on the 
top of the load of warm coke, but was wet to the skin, as 
there was very heavy rain. About three or four days after- 


his valuable work on therapeutics with the following very | any time, nor was the meatus swollen or inflamed. He 
brief notice:—“ Stigmata maidis (stigmata of maize, corn- | made up his mind that he had contracted gonorrhea, and, 


acking” himself for some time without benefit, he 


after “ qu 
ly placed fimself under the care of Dr. Brownrigg, who also 
alterative action upon the bladder and genito-urinary tract. | diagnosed the disease as gonorrhea, and treated him at first 
It appears to be active only when prepared fresh, and good | with copaiba and spirit of nitrous ether, and finally with 
results have followed its use in cystitis. It is a diuretic of | tincture of hyoscyamus, a solution of potash, and an infusion 
the mildest and least irritating kind. In the nocturnal in- | of buchu. His urine now became bloody, and he complained 
continence of urine it has been tried with benefit.” Martin- | of intense headache. I was called in by Dr. Brownrigg in 
dale inthe Extra Pharmacopoeia does not even notice it. consultation, as he was not improving, and found him in 
Physiological action.—According to Dr. Landrieux, under | bed, to which he said he had been confined for three weeks. 
the action of this drug diuresis is rapidly produced. (This | His appearance was very pale and his form wasted. The 
1 found slightly in my first case and greatly in my second.) | urine, which he said had taken three or four attempts to 
pass, did not measure the same number of ounces, was acid, 
and that of the veins diminishes. The drug is readily | and had a thick tenacious mucus streaked with blood 
tolerated by the system, and in chronic cases its adminis- | at the bottom of the vessel. He complained of great pain 
tration may be continued for a month or six weeks without | over the region of the bladder and also darting along the 
the slightest inconvenience. No disturbing effect on the — a frequent desire to pass urine, which act was pain- 


and the quantity scanty. His bowels were constipated, 


Therapeutic action.—Its chief value seems to be demul- | and gave great pain on defecation. There was great tender- 
cent and diuretic in catarrhal affections of the kidneys and | ness on pressure over the bladder, and also on exami 
bladder, although anodyne properties have been claimed for | per rectum. The pulse was small and quick ; tongue furred ; 
it by M. Queriel, who observed that the pain Bit mo appetite bad. As both he and his medical attendant wished 

mem him to be treated in hospital, I admitted him to the County 
the remedy. Professor Castan has used the | Antrim Infirmary on . llth, 1884, when I found the 
urine acid; sp. gr. 1025; blood and mucus present, the latter 
found much relief in nephritic colic. He also considers it | in large quantity. I ordered a large linseed poultice to be 
to act as a local anodyne. Dr. L. W. Hansen found in a| applied over the bladder every four hours, six drachms of 
case of chronic inflammation of the bladder, accompanied | castor oil to be taken at once, and the following mixture 
with hemorrhoidal troubles, that a wineglassful of a| three times a day—liq. potasse and tincture of hyoscyamus, 
decoction of the fresh stigmata every three hours cured the | of each twenty minims, in an ounce of infusion of bear- 


leaves; a morphia suppository to be introduced 


there was no return of the disease. Dr. Dufau states that | at bedtime. He then had a saline aperient administered 
in traumatic and gonorrheeal cystitis the drug acts | every third day. On Dec, 27th he complained of a pain over 


his right lumbar region, which was, however, re 

a sinapism and warm poultices, On Dec, 28th the bl 
had ceased to appear, and the urine was slightly less 
acid, but the other symptoms were not diminished. I 
therefore omitted the mixture and suppository, and having 
obtained a small quantity of the fluid extract of stig- 
mata maidis, I ordered him one drachm every four 
hours. On Jan. 9th, 1885, my supply ran out, and, 
through the difficulty of obtaining a fresh supply, I had 
(though the pain was greatly abated) to revert to the former 
mixture. On Jan. 14th I ordered two dry cups to be applied 
over his loins, and repeated the mixture of corn silk, having 
obtained a fresh supply, which I continued until his dis- 
charge. The pain over the bladder ceased, or rather became 
less; therefore on Jan. 22nd I omitted the poultice. From 
that date I also washed out his bladder with a weak solu- 
tion of carbolic acid in tepid water. He was discharged on 
Feb. 22nd, free from pain, and without any blood or pus in 
his urine, and only a trace of mucus. He continued under 
treatment until the middle of April, when, having regained 
flesh and having no trouble with his bladder, he ceased 
attending at the 


plained of violent pain in his left side, extending down 
to the groin. His urine was acid, JB 2 ay 1010, pus and 
mucus present; pulse quick, I e a large linseed 
poultice to be applied to the loins every four hours. I 
ordered him also to drink ~~ of kali water, and to have 
one drachm of fluid extract of corn silk a six hours, 
and ten grainseach of Dover's powder and powdered nitrate 
of potash, at bedtime every night. On February 16th, the 
pain not being much relieved, | ordered a turpentine stupe 
over the painful part, and ated the same on the 23rd. 
On March 4th I increased the uency of the dose of corn 
silk to e four hours, On March 12th he was so much 
better that I omitted the poultice, Dover’s powder, and kali 
water, and gave him cream-of-tartar water for common drink. 
He improved steadily, and was discharged on March 28th, 
1885, with only a trace of mucus and no pus in his urine. 
Dr. Mussen tells me that on résuming work he was threatened 
with a return of the ain, but on being treated with corn 
silk extract as before he recovered most satisfactorily. 


wards he began to have pain in passing urine, and had to do 
There discharge from the urethra 


* Lisburn, co. Antrim. 
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| CASE 2, (sent to me by Dr. Mussen, 0 enavy).— | . 
Henry Z—, a labourer, aged sixteen. The history of his q 
case is as follows. He got wet in pursuit of his cugler. cs: 
ment, and was attacked about two weeks before 
admission to the Antrim Infirmary with eT and { 
a severe pain in his left lumbar region, extending down- 
wards along the course of the left ureter to the bladder. | 
He was admitted on February 10th, 1885, when he com- 
| | 
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MR. BURGESS ON A CASE OF RUPTURE OF THE LIVER. 
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A CASE OF 


RUPTURE OF THE SUBSTANCE OF THE 
LIVER, FOLLOWED BY PERI- 
TYPHLITIS; RECOVERY. 


By EDWARD A. BURGESS, M.R.CS.,, Xe. 
if, L_—--, aged forty-four, farm bailiff, came under my care 
on July 11th of the present year. It appears that on the 
previous evening, while endeavouring to drive a ferocious 
bull into its stall, the animal attacked him, and before he 
had time to get out of the bull’s way he was tossed several 
times—in fact, the animal caught him on his neck twice 
or three times and tossed him into the air. Fortunately 
the man retained his presence of mind, managed to catch 
hold of the ring through the bull’s nose, thus preventing 
further mischief. On examination I found him very much 
shaken, his face being of a yellow hue, and likewise the 
conjunctive. He had an abrasion over the region of the 
heart about six inches in length, this being caused by one 
of the horns of the bull, his clothes having been torn to 
pieces. He complained of t pain also over the same 
pest, and I found that his fifth, sixth, and seventh ribs were 
ured. He had also severe contusions of his right elbow 
and right thigh, the latter being of a deep nature, as the 
contusion did not show itself until five days after the acci- 
dent, On examining the abdomen, I found no pain on pres- 
sure, and there were no symptoms of a grave nature to 
show that he had sustained any serious internal mischief. 
However, I strapped and bandaged his ribs, and ordered 
him an aperient mixture, with light nourishing food and 
July 12th th 
On July 12th the patient appeared to be progressi 
favourably; there m8 pain in the abdomen; the facial 
complexion was, however, still yellow ; the bowels had acted 
well; the pulse was normal, and the respiration slightly 
hurried; no cough or expectoration ; temperature normal ; 
: When 1 saw him in the morning he was progressing 
favourably. At 10 p.m. he vomited and was pie but 
complained of no pain anywhere excepting over the seat 
of his fractured ribs. I ordered a mixture composed of one 
drachm of carbonate of soda, one drachm of tincture of 
opium, and two drachms of tincture of in eight 
ounces of water; an ounce to be taken every four hours.— 
14th: Vomiting and purging stopped, and is again pro- 
an favourably.—15th : Is still going on well ; a over 
e fractured ribs is gradually lessening. The pulse up to 
this time has been normal as well as the temperature, the 
former being 75 per minute.—16th: I was sent for to see 
him at 5 A.m., and found that the vomiting had returned, 
and that this occurred frequently, the vomited matter being 
of the consistence of the yelk of an egg beaten up and of an 
acrid odour; there was no pain on pressure over the region 
of the liver. I, however, found out, on questioning his wife, 
that he had had a crab for his supper the night previously, 
and therefore ordered him half a drachm of carbonate of 
magnesia in three ounces of dill-water, and three calomel 
pills, one-third part of the mixture to be given with a pill 
every three hours; this produced one action of the bowels. 
I sat’ him again at 11 a.m., and I found he had slight 
tenderness over his hepatic region, his abdomen being 
slightly tympanitic. He had by this time taken two doses 
of the magnesia and two pills, and I ordered the mixture 
to be stopped, and linseed poultices to be placed over the 
abdomen. At 4 p.m. his countenance had become anxious; 
vomiting still continued; there was more pain over the 
abdomen, increasing over the right. iliac and vesical regions. 
On percussion, tympanites was found to be greatly increased, 
and no flatus had since I saw him in the morning. 
On examining the liver, I found it enlarged and very tender 
on pressure. As the vomiting of the same nature continued, 
I ordered him the carbonate of soda mixture of July 13th, 
omitting the tincture of opium, and substituting dilute 
hydrocyanic acid in five-minim doses. Pulse 58. Urine high- 
coloured, phosphatic acid in reaction, and with a specific 
gravity of 1030. Tongue beef-coloured and deeply furrowed. 
Temperature 98°.—18th: Passed a restless night; vomiting 
still continues; the bowels have not acted, nor has he 


food. The abdomen is distended and tympanitic, and there 
is still great pain in the regions mentioned above on pone. 
He says that he feels inclined to pass flatus, and that just 
as it is about to escape per rectum it is prevented from doing 
so. The pain is more acute over the cecum now, ani a 
hardness is to be felt on pressure, it being dull over that 
spot on ussion. He his normal quantity of urine, 
containing phosphates, but no albumen. No flatus havi 
passed for twenty-four hours, I administered an enema 
soap-and-water. This he retained for half an hour, but it 
only brought away a small quantity of light-coloured 
motion, which probably had been in the rectum for a day or 
so.—19th: Mr. Raven saw him in consultation with me this 
morning, and ordered another enema of soap-and-water, 
which brought away only a small quantity of fecal matter, 
and no fiatus. I catheterised him, as he had passed no 
urine during the night. No flatus has passed. Countenance 
stillanxious; no sleep. Pulse 88; temperature 100°. Abdomen 
still distended, and to a greater degree. Pain still very 
t on pressure over hepatic, iliac, and vesical regions. 
he vomiting is lessened. At 2 p.m. I ordered him another 
enema. With this he a small quantity of feces and 
some flatus, but I am inclined to think the flatus that 
was passed was injected with the enema. At 8 P.m. he 
appeared slightly better; had had no vomiting since the 


morning. 20th: The patient has had a good night's 
rest; no vomiting; pulse 86; temperature 100°. Has 
urine, which is still phosphatic. Tongue beef-red 


and deep furrowed. During the night has passed a good 
deal of ym but the bowels have not acted. No re- 


with a relish, and expresses himself as feeling much 


and has passed a good deal of flatus. Bowels 
rally; also has passed flatus during the day. Abdominal 
erness diminishing. The liver is gradually decreasing 
in size. Tongue looking more healthy; pulse and tem- 
perature normal. Takes food well, and is anxious for me to 
order him solid food.—25rd: Is p ing favourably ; the 
bowels have acted well, the colour of the feces being more 
natural; urine contains bile.—26th: Doing well; com- 
poe and conjunctive are now their natural colour. 
wels have acted arly and naturally daily. Notender- 
ness over abdemen ; liver natural size; no pain on pressure. 
Ordered light solid food.27th: Ordered up for a short 
time ; is doing well in every way. I saw him on Sept. 30th, 
and he told me that he felt almost as strong as ever. He 
was unable, however, to lift any very heavy weight, as he 
could do before the accident ; and, with this exception, he 
felt as well as he did before the accident. 
ks.—My chief object in making this communica- 
tion is to show how careful we ought to be as regards 
watching cases for at least a week after an accident has 
happen From my notes on the above case you will see 
that no serious symptoms showed themselves until five 
days after the accident, when the symptoms of rupture of 
the substance of the liver, followed by perityphlitis, showed 
themselves. I say rupture of the substance of the liver, 
and my reason for so saying is on account of the short time 
which ela: during which my patient became of a yellow 
tint, this being more especially noticeable in his face and 
= than over his body. I do not think that the rupture was 
of a | size or of an extensive nature, nor was it connected 
with Glisson’s capsule, for had the latter been the case, 
acute pain would have been present from the first. Another 
symptom is the gradual enlargement of the gland, accom- 
panied by vomiting of bile, as I have described, and tender- 


ness accompanying it, but only on pressure. I cannot well 
account for the cause of the perityphlitis, unless it was due 
to the error in diet ; still he might have also been injured in 
the bowels by the accident, causing intestinal obstruction for 
atime. There is one thing against this latter theory, and that 


any flatus. Temperature normal; pulse 64. Has taken no 


is that he had free action of his bowels for four days after 
the accident, and therefore I am inclined to think the 
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DR. MALINS ON A CASE OF INVERSION OF THE UTERUS. 
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cause was in his taking the crab without my permission, 
which produced purging and vomiting, followed by the 
more serious symptom of perityphlitis. 

Litcham, Norfolk. 


A CASE OF 
SEPARATION OF THE EPIPHYSIS OF THE 
METACARPAL BONE OF THE THUMB. 


By R. CLEMENT LUCAS, B.S. Lonp., F.R.C.S., 


SENIOR ASSISTANT SURGEON TO GUY'S HOSPITAL, SURGEON TO THE 
EVELINA HOSPITAL FOR CHILDREN. 


Tuts injury must be extremely rare, and I am unable to 
find any recorded case, For this reason it may be well to 
report an instance, the exact character of which was 
determined with certainty by examination under chloro- 
form. The injury resembles dislocation of the base of the 
metacarpal bone, and I can imagine that it might be very 
readily overlooked, especially by such as may have become 
oblivious to the exceptional arrangement of ossific centres, 
which distinguishes this metacarpal bone from its fellows 
and brings it into alliance with the phalanges. 

c. W—, fa sixteen, sought advice in the ry of 
Guy’s Hospital on March 5th, 1885. He stated that he had 
been playing with another lad, and that he had fallen with 
his hand bent under him, the weight of his body bei 
received upon the outer side of the left thumb. The thum 
was somewhat bruised and painful, and he was unable to move 
or use it without great pain. There was a projection in a 
direction outwards and backwards at the base of the meta- 

al bone, which at first sight appeared to be caused by a 
dislocation at the carpo-me' joint. The case had 
been seen by the dresser, and he had attempted to draw the 
projecting bone into place; and afterwards by Mr. Targett, 
the house-surgeon. Mr. Targett, being also in doubt as to 
the nature of the case, requested me to examine it. Tracing 
the metacarpal bone down towards its base, I found that it 
terminated in a projection situated on the outer and posterior 
aspect of the thenar eminence. It could be pressed into place 
without eliciting crepitus, and had a tendency to recur to 
its former position. Seizing the trapezium between the 
finger and thumb of one hand and the metacarpal bone in 
a similar way with the other. 1 found that the site of 
movement was too low to be in the joint between these 
bones. There being no true crepitus elicited when moved 
to and fro in this manner, it was evident that the deformity 
must be due to a separation of the epiphysis, and not to a 
fracture of the bone. To make quite sure of the diagnosis, and 
to place the bone in the best possible position for recovery, 
chloroform was then administered, and it became evident to 
all who examined the case when the pain of manipulation 
was overcome by the anesthetic, that the case could not be 
other than a separation of the epiph ysis. After reduction 
by pressure and extension, a well-padded splint was applied 
from the wrist to the end of the thumb on its dorsal aspect. 
The case was afterwards watched by Mr. Targett, and I 
understood from him that a complete recovery without 
deformity took place in about three weeks. 

The record of this case may lead to more careful examina- 
tion of patients under twenty who may have received 
injuries to their me es. There can be little 
doubt that several cases reported as fracture of the head of 
some one of the other me al bones were, in reality, 
cases of separation of the epiphysis. It may be of little 
moment as regards treatment of these small bones whether 
the case be thought one of dislocation, fracture, or separation 
of the epiphysis; but an inexact diagnosis is never satis- 
factory, and it should be the aim of every surgeon to gain 
as explicit an understanding of his cases as a careful and 
complete examination will allow him to secure. 

Finsbury-quare, B.C. 


Royat Rep Cross.—The Queen has conferred the 
decoration of the Royal Red Cross upon the undermentioned 
nursing sisters, under the provisions of Her Majesty’s warrant 
dated April 23rd, 1883—viz., Miss M. C, Jerrard, Miss H. King 
Miss S. Ireland, Miss J, M. C Parker, Miss 8. F. Hart, Miss 
M. C. F. K. Cole, Miss R. M. Burleigh, Miss L. Parsons, Miss 
A. Hind, Miss C, L, Byam, and Miss R. Williams. 


CASE OF INVERSION OF THE UTERUS; 
ATTEMPTED REDUCTION BY ABDOMINAL SECTION ; SUB- 
SEQUENT ABLATION OF UTERUS BY ELASTIC LIGA- 
TURE; RECOVERY. 


By EDWARD MALINS, M.D., 
OBSTETRIC PHYSICIAN TO THE GENERAL HOSPITAL, BIRMINGHAM. 


Cases of inversion of the uterus have always been in- 
vested with peculiar interest to obstetricians, both from the 
conditions under which it happens and from the variety of 
complications which are apt to ensue in the progress of such 
patients. The instance which I desire to place on record is 
in some respects exceptional, not so much from difficulty in 
determination of the case, which sometimes happens, as 
from the methods adopted to relieve it, and the success 
which ultimately crowned persistence in the efforts made 
towards this end. 

M. H——,, aged nineteen, married, was confined with he* 
first child on June Ist, 1884, She was attended by a midwife, 
and states that she had a fair and labour, There was 
le to call for attention at the time, and, as far 
as she knows, the afterbirth came away naturally, but she 
felt very weak and feeble almost to faintness subsequently, 
having more than an ordinary amount of bleeding. 
the 4th, this persisting and becoming more marked, a doctor 
was sent for, who prescribed for her with some degree of 
relief, and kept her in bed for three weeks. On getting up, 
the hemorrhage, which had continued all the time, became 
worse, and the services of a dispensary doctor were  pemeng 
to. Fortunately she fell into the hands of an able man, 
Dr. Shillito, who diagnosed the condition present, which 
was afterwards confirmed by the consulting surgeon. 

The symptoms of hemorrhage and exhaustion still con- 
tinuing to be prominent, and the patient becoming 
and wasted, I was asked to take her into my ward at the 
General Hospital. She was admitted on October 24th, v 

id and much enfeebled; the uterus was entirely inv: 

in the vagina; involution appeared to have completely taken 
place, for it was about three inches and a half long, pear- 
shaped, dense, with reddened mucous membrane, easily 
bleeding. There was no trouble in ascertaining that the 
lvis was free from the uterus in its usual position, for 
imanually by rectum and abdomen the fin could be met 
above the mass projecting into the vagina. On October 26th 
she was placed under ether, and an attempt was made by 
taxis to reduce the uterus; this was steadily kept up for an 
hour with patience and care, but at the end of this time it 

was observed that no impression whatever was made 
restoring it to the r position, The vagina was 
capacious and lax, an e abdominal walls thin, so that 
manipulation was not rendered difficult. She recovered 
from the shock of this after a few days’ rest, but there was 
necessarily some bruising and an increased amount of 
hemorrhage and general disturbance as the result of this 
handling. It became a question for consideration whether 
a renewal of the attempt at reduction should be made, or 
whether some capital operation would be more likely to 
cure the patient. After this experience it seemed to me 
that further efforts in this direction-would be useless, and 
that the renewal of them would be likely to militate against 
any future proceeding of a more grave character which 
might be contemplated. These conclusions were based 
upon the absence noted of any elasticity in the the 
thick and hard consistence of the uterus, and the con- 
stitutional state of strength of the Bi nspos weakened by 
protracted discharge, and upset morally and physically by 
the failure of the previous trial, as well as by several minor 
ones of a similar kind before her entry into the hospital. 
It occurred to me that some radical plan could be devised 
for the reduction which, theoretically at all events, seemed 
lausible and likely to success. 
November 20th, I opened the abdomen in the middle line, 
and easily found the inner aspect of the inverted uterus; 
the ring of the cervix was dilated by a of strong glove 
stretchers, with as much power as could be brought to bear 
by this means—a method which I have reason to think 
might have been made more effective by using metal blades 
with a screw; but sufficient expansion was reached to allow 
the fingers to be introduced into the cervical ring. I then 
passed a She sized gut through 
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the fundus, and tied a shanked button on the vaginal side 
of it, and with counter-pressure on the inside made such 
considerable traction that the gut broke; a piece of woe | 
Chinese silk was then substituted for the gut, passed throug 
one side of the fundus at the thinnest part, the button 
attached as before, and with strong pulling I hoped to re- 
invert the uterus like the finger of a glove. No response 
whatever succeeded this, although the traction was great, so 
much so that the anesthetist warned me that the condition 
of the pulse and respiration was affected by it to such an 
extent as to cause alarm for the patient’s state. There was 
no yielding of the uterus whatever. With this statement in 
mind, 1 was obliged to desist for a time, subsequently re- 
newing the same plan of traction with counter-pressure. 
Again the same warning was given me, and, as upwards of 
an hour had been spent in these efforts, I was reluctantly 
constrained to forego farther interference in this way. 

It remained open to me at this period either (1) to remove 
the ovaries, and so arrest the menstrual return in the life 
of the patient, trusting that by this course the uterus 
might become smaller and less sensitive as time went 
on; or (2) to close the wound and make additional 
attempts at reduction in the future by other means. 
To the first proposal [ could not bring myself to assent, 
because in a young married woman it appeared to 
me to be wrong to deprive her of the chances of subsequent 
maternity in case the uterus could be replaced, and also 
because, with the manipulative interference which had already 
taken place, her prospect of recovery would be diminished 
and made less secure by the increased shock entailed by 
such a procedure. I had not either placed this contingency 
before the patient or her friends. The wound was therefore 
closed, and the patient returned to bed. There was much 
depression afterwards, the pulse was 140, and the tempera- 
ture next day 104°, and I was afraid that some peritoneal 
mischief might cause her to elude our grasp. By the 28th 
the temperature became normal, but the pulse remained 
quick (120 to 130), and did not come below 100 for some 
days after. There was a rise of temperature on the ninth 
day to 103°, manifestly from some fecal impaction. After 
this the patient did well, slowly regained her —_— and 
still more so her strength. Some discharge of blood was 
constantly present, and at the end of three weeks a sharp 
attack of profuse hemorrhage brought her down much, 
rendering it evident that something more must be done if the 
patient was to get well. I decided that the uterus itself 
must be taken away if recovery was to become complete and 
permanent, and elected the elastic ligature as giving the 
most success in cases hitherto narrated. A modification of 
Gooch’s canula was used, with round elastic passed round 
the cervix in the vagina, but this in —es broke several 
times, and was given up in disgust. I then arranged to use 
a succession of indiarubber rings, such as are used round 
umbrella handles; one was slipped over the fundus to the 
cervix, the site of its position having been previously 
marked out by the thermo-cautery drawn all round, so as to 
form a groove. A morphia suppository was put in the 
rectum. This was done on December 2Ist. There was 
much pain afterwards in the back and hips; very little 
sleep; much restlessness and anxiety exhibited; and on 
the second day the temperature reached 103°, falling again 
on the fourth day. The pulse in this stage did not rise 
beyond 124. Detergent injections were used every three or 
four hours, the vagina being thoroughly washed each time, and 
quinine given internally. This ligature was not interfered 
with for some days, and on examiningit on January Ist I was 
gratified to find that the body of the uterus had shrivelled 
up and become inert, being attached only by a thin band of 
dark tissue, which was cut away with scissors. The patient 
improved daily, and gained in strength much more rapidly 
than heretofore; there was little soreness of the stump. 
She was discharged on January 14th, feeling very well. 
At this date there could be felt a smail os uteri on a bit of 
cervix, which to a casual observer might readily be inter- 
preted as an ordinary condition. The patient has been seen 
several times since, and lately expresses herself as feeling 
ome and well, better in herself than she has ever been 
before. 

There have been instances where an inverted uterus has 
been replaced after a much longer period than this, and I am 
not unacquainted with the numerous methods of restitution 
which have been advocated, but each case must be con- 
sidered on its own merits where there exists so much 
mobility of the uterus with a very flexible vagina, and such 


complete involution of the inverted uterus, coupled with 
severe constitutional strain. After failure of properly con- 
ducted and repeated taxis, there is yet a field open for the 
way of cure, which in this instance was most effectual! 

traversed by the elastic ligature in the way I have described. 


Birmingham. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia certo noscendi via, nisi quaamplurimas et . 
borum et dissectionum: historias, tum aliorum tum ‘collecta 
habere, et inter se comparare.—Moraa@nit De Sed. et Caus. M 
lib. iv. Proemium, 


ST. THOMAS'S HOSPITAL. 
TWO CASES OF LIGATURE OF THE SUBCLAVIAN FOR 
AXILLARY ANEURYSM; CURE, 
(Under the care of Mr. SypNgy JonzEs.) 


Tue following cases of aneurysm of the axillary artery 
are interesting as well-marked and successfully treated 
examples of thisdisease. The first case is more especially so, 
from the fact that the man had three years previously been 
cured of an aneurysm in the popliteal space, notes of which 
we published in Tue LANceErT' at the time. In both the 
tumour was above the pectoralis minor and encroached on 
the clavicle, and in the first case excessive use of the arm 
had probably to do with its seat, there being a special 
liability to aneurysmal swelling. In the second case the 
tearing of the diseased artery Was a serious complication of 
the operation. Put after the application of the ligatures 
the vessel was in a similar condition to what is produced by 
the application of two ligatures and division of the artery 
between, a not unfrequent method of treatment. The strict 
antiseptic precautions adopted, with the prevention of sup- 
puration, were undoubtedly great elements in the preven- 
tion of complications during the progress after ligature, 
and lessened the danger from secondary hemorrhage, which 
was feared might occur, as one ligature was applied not far 
from the aneurysmal sac, on an artery softened by disease. 
a the notes of this case we are indebted to Mr. C, 8, 

vans. 

CasE 1.—W. H. E——, aged thirty-three, a well and 
powerfully built man, above the average height, of fair com- 
plexion, with red hair and of nervous disposition, was 
admitted on June 12th, 1885, The patient was a farm 
bailiff, apparently in robust health, but with a somewhat 
anxious expression, complaining of constant aching pain 
in the right shoulder-blade that had existed for the 
seven months, and of a throbbing swelling under the right 
collar-bone, noticed three days before admission. This 
swelling he sup to be an aneurysm, having been under 
the care of Mr. Sydney Jones in 1882 with a similar swellin 
in the ham, which had been ———s treated by digi 
compression. There was no history of aneurysm in the 


pete family; a grandmother on the mother’s side was, 
owever, believed to have had heart disease, and an uncle 
on the father’s side frequently suffered from gout. Both 
parents are still living and in good health. The patient had 
always lived in the country, engaged in hard manual labour 
of a variable character, with occasional intervals of two or 
three days at a time, when he used to come up to town, and 


admits having indul in alcoholic and sexual excesses. 
At the age of twenty he had chronically enlarged tonsils re- 
moved ; when twenty-three he contracted a chancre and 
bubo, but evidence of syphilitic sequelee was wanting. Four 
years later the right elbow was excised for chronic disease 
of the joint. Three years after this (in 1882) the popliteal 
aneurysm a since which time, as advised, he has dis- 
continued the practice of drinking spirits, but still admits 
meen three pints of beer — “on an average.” About a 
month before last Christmas the patient woke one morning 

in in the right shoulder-blade, so acute that he 
returned to bed shortly after getting up, finding the pain 
less on lying down. He had been doing some heavy spade- 
work, carting manure, shortly before, but did not at the time 


2 Vol. ii.» 1882, p. 1090, 
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associate this with the pain, so that there was no definite 
history of an exciting cause of over-exertion, as in the former 
aneurysm. He resumed work, however, attributing the pain, 
as before, to rheumatism, and took no further notice of the 
discomfort until three nights before admission, when he 
put his hand by accident upon a pulsating swelling under 
the right clavicle. 

On examination after admission, the hollow below the 
outer third of the right clavicle internal to the deltoid was 
found filled up, but not replaced by any marked prominence. 
Over a corresponding area, extending two inches and three 
quarters down from the clavicle and two inches inwards 
from the coracoid process, pulsation could be both seen and 
felt, distinctly expansile, but unaccompanied by thrill. A 
single systolic bruit was heard, most loudly just below the 
clavicle, of a soft, scraping character. The outlines of the 
tumour were not clearly defined, but corresponded with the 
visible pulsation. Above the clavicle there was some increase 
of pulsation, but no tumour to be made out. The axilla was, 
if anything, deeper than on the left side. Pulsation could 
be completely arrested by pressure on the subclavian above 
the clavicle. The right radial pulse at the wrist was 
markedly weaker than on the other side. The heart’s apex 
beat was an inch and a half below the nipple and just 
external to it, but without abnormality in the sounds. The 
arteries were not anywhere obviously thickened. The liver 
a to be diminished in size, but the other organs were 
healthy. There was nothing to be felt of the old left 
popliteal aneurysm, but the foot on that side was colder, 
and there was much less pulsation in the posterior tibial 
and dorsalis pedis on that side. The right popliteal could be 
felt beating. The femorals pulsated normally and apparently 
equally on both sides. The patient was ordered to keep his 
bed, and was put on milk diet. The pain continued to increase, 
even with the arm elevated by a sling, and he slept badly. 

On June 17th Mr. Sydney Jones, after consultation with 
his surgical colleagues, decided to tie the subclavian at 
once, judging the patient unlikely to tolerate digital 
compression well, and taking into account the increased 
difficulty of the operation after an unsuccessful attempt. 
The patient was accordingly put under ether, which he took 
badly and in large quantity. The shoulder was washed 
with carbolic acid (1 in 20), and the usual incision was then 
made for tying the subclavian in its third part. The artery 
was exposed without any particular difficulty, lying rather 
deeply it appeared so distinctly dilated at the distal end 
that Mr. Sydney Jones prolonged the incision into the sterno- 
mastoid far enough to expose the scalenus, and then tied the 
vessel with thick catgut at the highest attainable point. 
The spray was not used. A small drain tube was inserted, 
the wound powdered with iodoform, and four or five sutures 
introduced. Iodoform gauze, salicylic wool, and carbolic 
— bandages were used for the dressing, with sandbags 

-s the fixation of the head, and a flannel bandage to secure 
the arm. 

June 18th.—10 A.m.: Temperature normal. The patient 
said that the old pain in the shoulder-blade was quite gone, 
and that he passed a better night than he had done lately. 
The temperature rose to 99'4°. Milk and ice only allowed. 

19th.—Temperature in the evening 992°. Slight aching 
pain in the arm and hand is complained of. The patient 1s 
not disposed ta be restless, 

20th.—The temperature never subsequently rose above 
988°. The wound was dressed in the evening for the first 
time, and found united by first intention all along. The 
stitches were all removed, except one beyond the tube, and 
this latter was shortened. 

23rd.—Beef-tea and Brand’s essence were added to the 
milk for diet. The wound was dressed again, and the 
drainage-tube removed. 

26th.—The wound has quite healed, except just at the 
site of the drainage-tube. No pulsation has yet been felt 
in the sac of the aneurysm or in the radial at the wrist. 
The whole right arm is warmer, moister, and redder than 
the left; the nails have distinctly grown less Le wer f on 
pressure being applied sufficient to blanch one of the finger- 
nails, the blood returns more rapidly than on the left side. 
No pain is complained of. The patient sleeps well, and 
says he feels quite well. 

h.—The wound is now completely healed throughout. 

July 1st.—Pulsation could be felt to-day in the radial of 
the right side. Fish and eggs were added to the diet. The 
patient had, in short, no bad symptom, and some days later 
was allowed to get up, keeping the arm still to the 


side. Pulsation was just perceptible on several days sub- 
sequently, but did not persist. 

He was discharged on July 18th. When seen three 
months later, there was no return of pulsation, either at the 
site of the aneurysm, which was contracting, or in the radial. 

Casr 2.—The patient, a stoutish, thick-necked, well- 
nourished, healthy-looking man, aged sixty-four, consulted 
Mr. Sydney Jones on Aug. 8th, 1885, He had suffered from 
pain about his shoulder for from eight to ten years, and a 
swelling had appeared about two months previously below 
his left collar-bone. On examination this was found to be 
a rounded pulsating swelling below the outer third of the 
clavicle, pushing it upwards and partly overlapping its 
lower border; it was almost the size of half an orange, was 
firm and elastic, not tender, but somewhat painful. The 
pulsation in it was easily controlled by pressure applied to 
the subclavian artery, this also arrested the pulse at the 
wrist. There was a distinct bruit to be detected in the 
swelling. There did not seem to be any difference in the two 
pulses. There was no evidence of cardiac disease. 

On August 15th Mr. Sydney Jones ligatured the sub- 
clavian in its third part; this operation was somewhat 
difficult on account of the shortness of the neck and the 
extent to which the clavicle was pushed upwards. Ether 
was given, and the usual incision for ligature of the artery 
made. There was much venous distension, and the external 
jugular, being in the way, was ligatured in two places and 
divided between. The subclavian was deeply placed, but, 
after a careful dissection, it was exposed and the aneurysm 
needle passed from below upwards. The artery, which was 
thinned, tore at this stage a short distance above the 
aneurysm, and there was a sharp gush of blood, Artery 
clamp forceps were quickly applied, and the vessel secured 
above and below the opening; this opening was seen in 
front of the vessel, and -was about three lines in extent. 
Chromic acid ligatures were then passed carefully round and 
tied on each side of the tear in the artery. The pulsation 
quite ceased in the aneurysm. The operation was performed 
under the sprey and antiseptic dressings were ema after 
the insertion of a drainage-tube and the closure of the wound. 

The subsequent progress of the case was most satisfactory. 
The dressings were changed on Aug. 20th, when the wound 
had healed, excepting at the ends of the incision through 
which the drainage-tube passed. There was hardly any 
discharge. It was dressed again without the spray on the 
24th, 27th, and 31st, and on Sept. 2nd and 5th. The left radial 
pulse could be felt on Aug. 26th. The patient complained 
of no pain. During the first night he was rather restless 
and suffered from dryness of the mouth and thirst, but 
beyond this had nothing to complain of excepting constipa- 
tion later on, for which he required frequent aperients. 
The highest temperature after the operation was 98°8°, and 
the lowest 96°2°; the average would be 97°5°. 

He was iast seen on Oct. %th. He had lost all trace of 
the pain which he had suffered from previous to the appli- 
cation of the ligature. The raged pe swelling was rapidly 
contracting end firm, though still connected with the lower 
margin of the clavicle; of course all pulsation had 


LIVERPOOL EYE AND EAR INFIRMARY. 
GUMMA OF THE OCULAR CONJUNCTIVA; CURE; REMARKS, 
(Under the care of Mr. Cuarzes G. LEE.) 

A. W-——, aged forty-four, single, by occupation a 
labourer, applied for advice at the out-patient depart- 
ment on July 18th, 1885, and gave the following history :— 
Fourteen days ago he got very wet while working in the 
sewers, and in a day or two subsequently noticed that his 
right eye became inflamed, especially at the inner corner, 
but, ing it to be a simple cold, paid no attention to it 
until three days before coming to the infirmary, when a 
little discharge came away. He has not, however, had any 
treatment up to the present time. He has always had good 
health with the exception of an attack of venereal disease 
contracted twenty years ——— consisted of a chancre, 
followed by a rash on the skin; about this time also his hair 
came off in large quantities. He was treated by a herbalist, 
and persistently denies any venereal complaint since this, 
Last Christmas he commenced to suffer a sore-throat, 
and this continues to the present. 

Present condition.—The patient is a tall spare man of only 
poor muscular development considering his occupation ; 
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speaks with marked nasal intonation. Cuticular surface 
normal, except for three small circular depressed cicatrices, 
two of which are situated over the right tibia, and the third 
and largest in the interclavicular notch. On examining the 
eyes the right lower lid is seen to be slightly swollen and 
congested, resembling the primary stage of a stye; its con- 
unctival surface is slightly more vascular than normal. 
hen the lid is everted a somewhat extensive ulcer is 
exposed, with thickened edges; surface covered with a scanty 
greyish eye pus, which hides a few flabby granulations. 
aking the caruncle as a centre, half of which structure has 
been destroyed, it has spread laterally in an upward direc- 
tion for about two millimetres, and in a downward one for 
some five millimetres, as though its extension had been 
determined by the plica semilunaris; it does not convey any 
marked hardness or cartilaginous sensation to the touch. 
The ulceration is entirely confined to the ocular conjunctiva ; 
the lid has quite esca implication, and the lacrymal 
conduits are also free. Eyeball quite normal. Pre-auricular 
gland not enlarged. Throat: right half of uvula has 
entirely disappeared, also greater part of right side of the 
soft palate; the remainder is red and inflamed, witli thick, 
irregular edges, having some resemblance to the ocular 
ulceration. The posterior pharyngeal wall is covered with 
a thick, tenacious, and offensive discharge. No ulcers or 
swelling of tongue, Nitric acid was applied to the con- 
junctival ulcer; an ointment of equal parts of iodoform and 
glycerine was ordered to be kept constantly applied; and 
chlorate of potash gargle for the throat. 

July 22nd.—A mixture containing a sixteenth of a grain 
of oe of mercury, five grains of iodide of potassium, 
and fifteen grains of powdered cinchona, in an ounce of 
water, was given three times a day. 

24th.—About the same. To-day Dr. A. Bernard saw the 
ac Ry and at his suggestion it was decided to continue the 
odide, but as the patient refused to come into the infirmary 
= five grains were added. 

th.—He was admitted as an in-patient. The ulceration 
already diminishing. He is now taking fifteen grains of 
iodide. lodoform and starch, in equal parts, were prescribed 
for the throat, to be blown on the parts. 

Aug. 8th.—The patient was discharged at his own request, 
as he was anxious to resume work. He has had the iodide 
increased to twenty grains for the last three days. 

15th.—The gummz have disappeared, and the throat is 
much better. 

29th.—Ulceration entirely healed, but still a little thicken- 
ing of the conjunctiva over the site lately occupied by 
the ulcer. The throat is also healed, but with consider- 
able loss of substance and numerous cicatricial bands, one 
of which almost entirely occludes communication between 
the pharynx and the nasal cavities. The patient was re- 
commended to a general hospital in order to see if these 
bands could be divided, as he suffered with obstruction to 
breathing from their presence. He was still taking iodide 
of potassium, fifteen grains for a dose. 

pt. 12th.—The patient presented himself to-day, and 
only a very slight cicatrix, and that not easily distinguish- 
able, marks the site of the conjunctival ulceration. The 
throat has firmly cicatrised. Since his last visit the patient 
has been under the care of Mr. R. Jones, of Stanley Hospital, 
who has divided some of the bands in the pharynx, which 
has afforded great relief to the patient’s breathing. He still 
takes iodide in five-grain doses, 

Remarks by Mr. Lex.—From the first little doubt was 
entertained of the venereal origin of the affection; but 
owing to the extreme rarity of tertiary lesions in this 
situation, it was thought that, notwithstanding the patient's 
assertions to the contrary, we might be dealing with a 
chancroid of the conjunctiva, and accordingly local treat- 
ment was employed. That the ulceration could not be 
accepted as evidence of an early syphilitic stage was 
apparent both from the condition of the palate and from 

e absence of any symptoms that are usually exhibited in 
such particular pathological eras. On the occasion of the 
patient’s second visit, observing no change, iodide of 

tassium was prescribed, and on July 24th, the patient’s 
third visit, Dr, Bernard, struck with the close similarity of 
the palatal and conjunctival ulcerations, confirmed our 
omer suspicions by pronouncing both to be of un- 

oubtedly tertiary order. e rapid cure under the employ- 
ment of the potassium salt entirely verifies these views of 
the etiology and sequence of the affection. In Berkeley 


nee of the caruncle, reported by Taylor (American 
‘ournal of Medical Science, 1875); and on reading that able 
monograph, I find both patients to have been men, and to have 
suffered from syphilitic lesions; in each case the affection 
was double, and in neither case were the eye structures or 
Schneiderian membrane implicated. In only one patient was 
the result of medicine proved, as the case first reported fell 
into the hands of a surgeon who, failing to suspect the true 
nature of the affection, extirpated the neoplasms with the 
surrounding skin. The second case—more fortunate—re- 
mained under Dr. Taylor's care, and with the employment of 
iodide, the enlargements disappeared. Commenting on these 
cases, the author points out that the structure of the caruncles 
is such as to render them liable to syphilitic inflammation. I 
have referred at some length to Taylor's cases, as yt 
the only ones at all parallel tothe one I report, or that I have 
been able to discover, even with the aid of the extensive 
library of the Liverpool Medical Society. 


STATION HOSPITAL, PIETERMARITZBURG. 
ENORMOUS LYMPHATIC GROWTH IN THE ABDOMEN; DEATH; 
NECROPSY. 


Under the care of Surgeon C. R. Woops, B.A., M.D., 
Medical Staff.) 


Tux following case read in connexion with one under the 
care of Dr. Philipson, of Newcastle-on-Tyne, and reported 
by him in THe Lancet of May 22nd, 1885, is of interest, 
inasmuch as this was also a primary growth in the 
abdominal glands, and caused much difficulty in diagnosis. 

Private Tucker, Welsh regiment, aged twenty-five, with 
four years and a half’s service, was admitted into the Station 
Hospital, Pietermaritzburg, Natal, on May 5th, 1884, com- 
plaining of pain in the lumbar region of about two months’ 
duration, and evincing some tenderness on pressure over the 
abdomen, but more yom! marked in the epigastric 
region. There was no family history of scrofula or cancer, 
and the patient, who denied having had syphilis, was able to 
perform his duties as a soldier up to the time of his 
admission. He stated that he had become thin and weak 
lately, but did not complain until the occasional severity of 
the pain compelled him to report himself sick. e 
temperature of the patient was normal, appetite good, 
and tongue clean; but he was subject to pain at times 
after eating. There wos no vomiting, but diarrhcea was 
often present, which was kept in check by astringents 
and tives. No hemorrhage had taken place from the 
bowels. The urine was high-coloured, but there was no 
albumen or sugar present. Physical examination of the 
chest revealed no abnormal signs. On examination of the 
abdomen, the edge of the liver could be just felt below the 
ribs, and on deep ~— a badly-defined hard substance 
could be felt, which did not move with respiration or 
seemingly receive any pulsation from the aorta. 

June 20th.—Up to this date the te oo had gradually got 
worse, suffering much pain in the lumbar region; this = 
was lancinating, and shot round on either side to the front 
of the abdomen, and was unrelieved by position or any 
external applications. He was still subject to diarrhwa, 
and now occasional attacks of vomiting distressed him, 
while the weakness and loss of flesh were considerable. 
An irregular tumour could be felt below the liver and 
stomach, and dulness on percussion was present between 
the nipple lines on either side from the edge of the ribs to 
about the umbilicus. There was also great pain and 
tenderness over the tumour. The patient suffered from no 
symptoms referable to the brain. The temperature varied 
from normal to 996° F. Hypodermic injections of morphia, 
and such articles of food as the patient could most easily 
digest, were administered, and every effort made to mitigate 
his sufferings until his death, which took place on July 1 


ey emaciation of body. Brain and mem- 
branes of o in thoracic cavity 
normal; no di condition of liver or spleen. The 
peritoneum bore traces of inflammation, being matted and 
tying down coils of intestine, binding them to each other 
and to a large mass of lymphatic glands which occupied the 
greater part of the abdominal cavity, pushing aside and 
compressing the intestines. This tumour formed a large 
nodulated mass with a circumference of about twenty-five 
inches, The intestines were normal, with the following 


Hill's treatise on Syphilis reference is made to two cases of 


exceptions: a small ulcer was found in the jejunum, the 
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cecum was slightly congested, aud the walls of theintestines 
were thin; ‘the soli glands were enlarged. Kidneys 
normal. On section, the appearance of the growth varied, 
cutting crisply in the centres of some of the smaller glands, 
whilst in other larger ones, which were also the more 
numerous, the centre was softened and of a soft cheesy con- 
sistence. The small ulcer found in the jejunum bore no 
specific character. 


Medical Societies. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Diffuse Artery wounded by a 


Tue first ordinary meeting of this Society was held on 
Tuesday last, Mr. M. Berkeley Hill, Vice-President, in the 
chair. The attention of the meeting was drawn to the im- 
proved lighting and ventilation of the Society's rooms. A 
copy of the new volume of the Transactions was laid on the 
table for inspection. 

Mr. MorrRANT and Mr. A. A. read a con- 
joint paper on Diffuse Lipoma, of which the following is an 
abstract:—The term “diffuse lipoma” is applied by the 
authors to certain cases in which there is a great increase 
of the subcutaneous fat, without any distinct boundary or 
capsule, such as is usual in the more common forms of 
lipoma. These growths are usually symmetrical, and are 
most common behind the ears, over the mastoid processes 
{not extending above the superior curved line of the 
occipital bone in the nape of the neck), and in the sub- 
maxillary regions. The same tendency to the development 
of fat is in many of the cases observed also in the arms and 
forearms, the scrotum, and the abdominal wall. The 
authors have observed and record thirteen cases, and 
refer to others already published. A point to which 
attention is directed is the fact that these fatty masses 
are prone to develop in the regions occupied by mare 
phatic glands. Whether these latter are ever involved in 
the growth, the writers are not in a position to state. 
All the cases hitherto observed have been males, the 

ing from twenty-nine to sixty-three years, the majority 
of the patients being from thirty-five to forty-five years of 
age at the time the tumour commenced to grow. None of 
the patients have been exceptionally stout men. Some of 
them have been healthy and strong; others have suffered 
from phthisis, albuminuria, and other wasting diseases. All 
the swellings observed = to have a similar structure, 
being composed simply of adipose tissue. With regard to 
the anatomical position of the swellings, the writers give 
reason for believing that they are situated in the subcuta- 
neous cellular tissue. The manner in which the growths are 
limited in the various regions in which they are found is 
discussed. The development of these tumours is somewhat 
rapid. The rate of growth, however, varies much in in- 
‘dividual cases. Another noticeable fact is that in some in- 
stances the swelling varies in size from time to time. Of 
Ahis fact several of the patients were very certain, and in some 
cases the authors were able to verify this statement. Whether 
thetumourseverentirely the absence of any wast- 
ing disease cannot certainly The only circum- 
stance which seems to give any clue to a cause is (so far as the 
writers have been able to observe) the fact that, with one or 
two possible exceptions, the patients have been hard drinkers, 
Beyond the discomfort uced by the deformity, no symp- 
toms specially referable to the fatty tumours have been 
‘observed. Internal remedies have apparently little or no 
effect. In one or two cases, however, the administration of 
arsenic with steel seemed slightly beneficial. In accordance 
with Brodie’s suggestion, the writers have tried the effect of 
liq. potassse, but have not hitherto found it beneficial in 
reducing the size of the growths. They have administered 
the above-mentioned drugs, as well as iodide of potassium 
and mercury, in several cases for some months. Several 
b ge ~ living specimens of the disease were exhibited.— 

. CREIGHTON said that he was reminded of a case 
that Mr. Henry Morris had related to him. There was a 
diffuse infiltration of the submaxillary region extending 

ear to ear; it was of scirrhous hardness. He th t 
that a sclerosis of the tissue would account for thi 


induration. He admitted there was no evidence of sclerosis 
in any of the cases that the authors had exhibited.—Mr. H. 
Morris said that the case to which Dr. Creighton had re- 
ferred was one of diffuse cancer, and very different from 
diffuse lipoma, of which he had seen three cases. Recur- 
rence took place in two cases; in one of these there was 
cancer of the tongue which extended into the floor of the 
mouth, and then involved the glands beneath the jaw. After 
this time the lipoma softened and suppurated. In another 
case that occurred, also in a man, there was a large pendulous 
mass hanging from the abdomen, almost to the knees. Some 
chest and vesical disease were present, and the lipoma 
became severely inflamed and suppurated, so that enormous 

tantities of mixed discharge came from it. In a third case 
that be had seen, Sir William Mac Cormac’s observation was 
borne out. There was an enormous tumour of the scalp, 
which became inflamed and looked like a huge sebaceous 
cyst; it was, however, a large fatty tumour, situated 
beneath the aponeurosis of the scalp, and it had caused 
some depression of the bone, except at its margin, where 
the bone was “heaped up.”—Mr. H. T. Burirn had seen 
a case in a woman aged about thirty; at least there 
was the same kind of enlargement, and extended down 
into the neck. He had benefited the case by large 
doses of liq. potasse. He did not remember the habits 
of this patient.—Mr. Davirs Cox~iEy had seen a case 
of diffuse lipoma in a woman aged thirty ; it was 
situated over the trapezius, and he had removed it 
without seeing any of the muscular fibres. Other cases of 
diffuse lipoma he had seen in infants, which tumours were 
probably of congenital origin; they grew between the 
muscles and beneath the fascia. He had been under the 
impression that Brodie’s cases were examples of dissemi- 
nated lipomata.—Mr. F. B. Jessetr has seen a diffuse 
lipoma in the person of a gentleman who had been a total 
abetainer for many years, and had never been more than a 
moderate drinker of alcoholic liquors.—Mr. MorRANT BAKER, 
in reply, said that ordin lipomata were liable to cal- 
careous hardening, but, with the exception of a heaping up 
of bone about the base of some of the diffuse lipomata, he 
did not know of an induration like that referred to by 
Dr. Creighton. He did not remember any case in whic 
suppuration occurred, and he considered that there was no 
tendency in such tumours to suppurate. It was stran 
that the disease had not been met with by him or Mr. Bowl 
in females. Alcoholism seemed to be the only antecedent that 
ap to have a causative relation to the disease. 

r. RrvineTon read a paper on a case of Ligature of the 
Left Common Carotid Artery, wounded by a fish-bone that 
had penetrated the ph The patient, aged nine, was 
admitted into the London Hospital, under the care of Dr. 
Sutton, on Nov. 14th, 1882. Six days before he had swallowed 
aplaice-bone. At the hospital a probang was passed, and he 
was sent home; not being relieved, he came back to the 
hospital and was taken in. His symptoms were pyrexia, 
stiffness of the neck, cedema of the upper eyelids, profuse 
salivation, and a small tender lump on the left side, — 
the cricoid cartilage. Pulse 120; temperature 101°3°; re- 
spiration 22. He could not swallow solid food, and was very 
drowsy. He had two attacks of hemorrhage from the 
mouth on the 17th and profuse hemorrhage on the 19th. 
Mr. Rivi m was sent for, and, diagnosing wound of the 
left carotid artery from penetration of the fish-bone, cut 
down and tied the artery above and below the seat of injury. 
The operation was difficult, owing especially to inflammatory 
adhesions and uniformstaining of all thestructures, including 
nerves and bloodvessels, with effused blood. The pneumo- 

tric was adherent to the artery for about two inches, and, 

ing in front of the artery and undistinguishable, was 
necessarily included in the ligature. The fish-bone was 
found in the centre of a clot. The patient lived ten days 
after the operation, dying from abscess of the brain on the 
left side, which had probably commenced to form before the 
ration. Remarks were made on the salient features of 
the case, and the mischief which was often wrought by the 
incautious passage of bougies and probangs in these cases. 
In an appendix to the paper there was given an abstract of 
44 cases of wounds of bloodvessels by foreign bodies intro- 
duced through the mouth. These included wounds of the 
following vessels: thoracic aorta, 22; carotids, 12; abnor- 
mal right subclavian, 1; pulmonary artery, 1; azygos vein, 
1; heart and right coronary vein, 1 ; vena cava, 3; inferior 
thyroid, 3. Comparison of these cases with one another, 
and the author's case, necessarily suggested a variety of con- 
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siderations, the most important being those which bore upon 
diagnosis and treatment. For diagnosis there were the 
history of a foreign body having been swallowed; the per- 
sistence of pain, referred to one spot; dysphagia, especially 
inability to swallow solids; pytalism; failure of the foreign 
body to pass per anum or from the mouth; recurring 
expectorations or vomitings of blood; passage of blood 
by stool, and fainting fits. In the neck there would be 
local evidence of inflammation, swelling, and tenderness. 
For treatment, improved illumination of my yg 
and cesophagus and extraction of the foreign y with 
forceps, regulation of diet, exhibition of demulcents, and 
the cautious use of the expanding probang were mentioned. 
In some cases the question of cesophagotomy must be con- 
sidered, and, in all cases, as life was soon endangered by the 
occurrence of hemorrhage, prompt surgical assistance was 
imperative.—Mr. BERKELEY said the paper was one 
of considerable interest.—Mr. Morrant Baker said that a 
tobacco-pipe was occasionally thrust into the mouth and 
penetrated a large vessel in the throat, and so led to severe 
and even fatal hemorrhage. He briefly related a case of the 
kind that was recorded in the St. Bartholomew’s Hospital 
Reports. The diagnosis of these cases was sometimes very 
difficult from the history being overlooked.—Surgeon- Major 
Buack narrated the case of a soldier who had swallowed a 
fish-bone. The probang was used, and after many weeks the 
bone was disentangled ; it had probably been entangled in 
an abscess,—Mr. A. A. BowLBy mentioned a case that was 
recorded in the catalogue of the museum of St. Bartholomew’s 
Hospital. A probang was passed to get out the fish-bone; 
the throat felt much worse after this had been done; the 
same evening some blood was vomited ; the next day blood 
was passed from the bowel, and the man died. The bone 
had entered the front part of the arch of the aorta near the 
left subclavian artery.— Mr. Rivineron briefly replied. 
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Cholecystotomy.—Febrile Epidemic Iliness at a School. 

An ordinary meeting of this Society was held on the 

23rd inst., Mr. Morrant Baker, Vice-President, in the chair. 
Mr. A. W. Mayo Ronson read notes of two successful 
cases of Cholecystotomy. He said that, after the interesting 
paper by Mr. Lawson Tait on the Surgical Treatment of 
Gall-stones, in Tar LANcet of Aug. 29th and Sept. 5th, 1885, 
with the reports of his cases previously published, and after 
the paper by Musser and Keen in the American Journal of 
Medical Science, in which thirty-five cases of cholecystotomy 
are reported (of which ten were fatal), the record of his two 
successful cases would seem to be almost unnecessary if the 
subject were not still sub judice, and did not present many 
interesting gp and pathological questions not yet 
settled, and which every case fully reported might do 
something to elucidate. But his a oe must be a 
graph taken from Sir Spencer Wells's work, “Uterine 
and other Abdominal Tumours,” 1885, p. 203, where he says: 
“What we need is further experience and an accurate record 
of all cases.” In the first case Mr. Robson was consulted in 
June, 1884, by Mrs. B-—, thirty-three, on account of 
a tumour the size of a hen’s eee. which caused dragging 
* and uneasiness, but there had never been any jaundice. 
t was then diagnosed as a distended gall-bladder, but 
consent to operate was not obtained until June 21st, 1885, 
when, the tumour having greatly increased in size, with 
augmentation of the discomfort, cholecystotomy was per- 
formed, and eight facetted gall-stones were removed from 
the cystic duct. They varied from the size of a pea to that 
of a large bean, and were of a dark brown colour. The gall- 
bladder contained nearly half a pint of clear watery fluid, 
which was removed by an aspirator before the cyst was 
opened. Peritoneum was then sutured to peritoneum, and 
mucous membrane to skin, and the rest of the wound was 
closed by catgut sutures, a drainage-tube being inserted into 
the gall-bladder. Recovery was uninterru » union 
occurring by first intention, the patient being able to 
go for a drive on the seventeenth day. A minute fistula 
remained in came ye just capable of admitting a small 
probe. It discharged a little thin mucus, but gave no 
inconvenience. The patient was feeling well in every 
respect, having gained in strength and weight. The second 


was admitted under the care of Dr. Churton in February, 
1885. There was vomiting, a history of prolonged constipa- 
tion, and a tumour in the position of the hepatic flexure of 
the colon, the size of which was unaffected by large 
injections. It being then suspected that the tumour was 
a distended gall-bladder, the patient was transferred to 
Mr. Robson, who performed cholecystotomy, removing 
numerous small white calculi and eight ounces of clear 
fluid. The steps of the operation were exactly the same 
as in the first case, and in both the finger was passed 
inside the peritoneum, along the cystic duct, in order to be 
sure that no calculi were left to cause a block in the passage. 
After the operation the vomiting absolutely ceased and 
recovery was uninterrupted, the pulse and temperature 
being normal throughout, and the wound healing by 
first intention. The fistula discharged a clear mucous fluid 
for a time, but on September 15th had completely closed. 
It, however, reopened in October, and discharged the same 
kind of fluid again, the patient experiencing no discomfort 
or pain, and feeling absolutely well in every respect. 
In the operations, which were performed antiseptically, 
pains were taken to stitch peritoneum to peritoneum, and 
mucous membrane to skin, great care being exercised in 
protecting the peritoneal cavity from the intrusion of any 
of the contents of the tumour. In the after-progress, the 
discharge of clear fluid free from bile, and the length of time 
elapsing in the second case before the fistula closed, soon, 
however, to reopen (the fistula in the first case never having 
closed), indicated that the cystic duct remained blocked in 
both, but there being no jaundice and no illness, the common 
ducts were evidently patent; moreover, since the finger 
introduced into the peritoneum and passed along the cystic 
duct failed to discover any perceptible enlargement, and a 
robe ant as far as it would go failed to feel any hard 
y, the only conclusion Mr. Robson could come to was that 

in these cases there was organic stricture of the ductus 
—_ He raised the question, Is there organic stricture 
of the cystic duct in both cases, or is the obstruction due to 
other concretion which careful probing and intra-peritonea) 
digital exploration failed to discover? If he thought there 
were calculi causing obstruction he would not hesitate to 
advise laparotomy as a preliminary to cholelithotrity; but if 
there were stricture, as he believed, then he would hesi- 
tate to advise another operation, since, if the stricture were 
dilated, contraction would be likely to recur, again giving 
rise to a tumour requiring further treatment. Another ques- 
tion arose, Would cholelythectomy have been in these cases 
a better operation? Sir Spencer Wells seemed rather to incline 
to this extreme measure in preference to cholecystotomy, but 
in the record of published cases the mortality was so great, 
that unless he saw a better way of doing it he should cer- 
tainly hesitate to recommend it. However, if he ever had to 
perform cholelythectomy, he should, if possible, completely 
draw out the gall-bladder, bringing the duct into the wound 
just as Mr. Thornton did the ureter in abdominal nephrec- 
tomy, this being more likely to prevent the entrance of 
foreign matter into the peritoneum. If he had thought that 
dilatation would have done any good, he would have passed 
in bougies from the outside through the fistula; but this he 
felt would have been attended with risk, as it would be very 
yo to push a bougie through the thin wall of the duct, and 
such a pnenians would, he feared, lead to fatal results. 
Mr. Robson remarked on the clinical importance of the fluid. 
He thought that the secretion had some antiseptic property. 
This had been confirmed by his colleague, Professor de Burgh 
Birch, who had also found it to contain a milk-curdling 
ferment and another ferment having a marked diastatic 
action on starch. He remarked that in Tur LANcer for 
Sept. 5th, 1885, p. 424, Mr. Tait says: “In cases where 
ients suffer from numerous gall-stones, the gall-bladder 
is never distended”; and again on the same page, “when 
we operate therefore, in cases of small numerous gall- 
stones, we find them lying in bile, the gall-bladder to 
a large extent contriving to perform its functions.” The 
cases he had just reported must therefore come under 
an entirely different ca He had another case at 
present under observation, that of a middle-aged gentleman 
of om mere habits, which he thought resembled the cases 
refe to in the paragraph quoted, in whom, after repeated 
attacks and “ ae usually coming on in the night, and 
unaccompanied by jaundice, he found a tumour in the right 
lumbar region, about the size of a swan’s egg, which per- 
sisted for several weeks and then disaj after an 


case was that of a German governess aged twenty-two, who 


attack of pain lasting about three hours. Teported him- 
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self to Mr. Robson about a month ago, when there was no 
trace of the tumour, and there had been no repetition of the 
pain. He had no doubt that this patient was the subject of 
multiple small gall-stones, which, in passing occasionally 
obstructed the cystic duct. He believed there were many cases 
of frequently recurring biliary colic without the presence of 
a tumour, where cholecystotomy would in future be adopted 
as a relief to suffering, and as a preventive of the many 
dangers of exhaustion, biliary toxemia, rupture, ‘suppura- 
tion, and ulceration into neighbouri cavities. — Mr. 
CHARTERS SYMONDS ke of two main points. Com- 
pletz excision of the -bladder was not to sewage: to 
cholecystotomy, as it added considerably to the ger, and 
it might be doubtful whether a stone had not been left 
behind the point at which the ligature had been applied. 
He thought it would be difficult to suture an undistended 
gall-bladder to the abdominal wall. In one case of small 

1-bladder filled with gall-stones he had refused to operate. 

hat we wanted to know was whether local explorations 
were attended with danger from hemorrhage or the escape 
of bile and ore peritonitis. Where there was chronic 
jaundice he would advise operation, and not exploration.— 

. B. O'Connor asked whether there was any indigestion 
or alteration of the feces in these cases.—Mr. MORRANT 
Baker thought the observations on the nature of the fluid 
secreted by the gall-bladder were original and novel.—Mr. 
Mayo Ronson, in reply, considered there would be no diffi- 
culty in finding the gall-bladder when not distended. He 
also thought that there would be far more danger in 
explorations or aspiration than from laparotomy. Both the 
patients were in very good health, and did not suffer from 
any signs of indigestion. 

Dr. EDWARD SEATON read a paper on the Characteristic 
Symptoms of a Febrile Epidemic Illness at a School. He 
commenced by explaining that it was through the kindness 
of his friend Dr, Bridges, of Her Majesty’s Local Government 
Board, that he had lately had the A hw gel of clinically 
studying an epidemic illness which had occurred this 
summer at a Roman Catholic school or orphanage in the 
country near London. The disease had been strictly confined 
to the school, there having been no illness in the few 
cottages and houses in the immediate vicinity. The disease 
had commenced in an epidemic form in June, and since 
then there had been 157 cases and seven deaths. The cases 
were more severe during the earlier part of the epidemic, 
and there had been distinct second attacks—not relapses— 
in at least five cases. In one of these the interval between 
the attacks had been as long as sixty-six days. The group 
of symptoms characteristic of illness was as follows :— 
Suddenness of attack without any premonitory symptoms. 
The attack commenced with rigors and severe ntal 
headache, followed in a few hours by pyrexia, vomiting 
(often very severe), without diarrhoea, the acute stage 
being further marked by scantiness of urine and almost 
complete absence of chlorides. Rapid development of 
the crisis, the fatal cases terminating in twenty-four 
hours, and (in the uncomplicated cases) defervescence 
occurring in two or three days im slight cases, and 
in four or five days in severe cases. A sudden fall of 
temperature, the fall being generally simultaneous with the 
appearance of an herpetic eruption on the upper lip, and 
perspiration, but no marked sweating. he frequently 
occurred towards the end of the fever, sometimes being 
followed by otorrhcea, Absence of any other local pains, 
except those due to the straining of the muscles in vomiting. 
Duration of illness short, not exceeding four or five days, 
unless complicated with pneumonia. It was the grouping 
of these symptoms which chiefly claimed attention, for 
although out of the whole nuraber of attacks twenty-six 
per cent. were, judged by the height cf the fever, compara- 
tively slight, there was observed in all of them a striking 
uniformity in the main features of the disease. The classi- 
fication of illness by the terms “ slight,” “ severe,” and “ very 
severe,” taken from the temperature charts, is borne out by 
the duration of illness, which, speaking generally, was short 
or long in proportion to the height of the pyrexia. Thus, ex- 
cluding the severe fatal cases (six of which proved fatal 
within twenty-four hours of the onset) the temperature 
rarely exceeded 101°, in cases where the illness lasted only 
two or three days. In the eases which lasted four or five days 
the temperature ranged from 101° to 105°. The short 
attacks (two or three days) were in the proportion of 
40 per cent. of the whole number, the attacks of four or five 
days’ duration were in the proportion of 49 per cent.; in 


the fatal cases in the proportion of 45 per cent., and in 
addition there were ten cases of long illness which, in po 
portion to the whole, were 64 per cent. Of the long 
illnesses, one was due to peritonitis, six were due to pneu- 
monia, and in the —w three no complication was 
recorded, though in these the lungs may have been affected; 
indeed, Dr, Bridges was of opinion that many of the short 
illnesses were accompanied by an abortive attack of pneu- 
monia, and this view was borne out by the condition of the 
lungs observed in the fatal case in which a post-mortem 
examination was made. In the cases where the symptoms 
of pneumonia were observed, the prolonged illness with 
pyrexia was accompanied by dulness of one or both bases, 
tubular breathing, quickened respiration, but no rusty ex- 
toration, The average duration of illness in these pro- 
onged cases was fifteen days, the limits being eleven and 
twenty-six days. In only one of the six fatal cases was 
a& post-mortem examination made. In this Dr. Brid 
noted distinct and marked congestion of the lower third 
of each lung, and patches of congestion in that pore of 
the small intestine which alone was examined (the four 
or five first next the cecum), and also similar patches in 
the gastric mucous membrane. Dr. Seaton then pro- 
ceeded to discuss the points in the etiology of the dis- 
ease which it was impossible to consider apart from 
its clinical characters. e formulated, then, three ques- 
tions: Is the disease specific? Is it contagious? What is 
its incubation period? 1. As to its being ae he 
thought there could be no doubt that it was so. Murchison, 
in his classical work on the Continued Fevers of Great 
Britain, quotes Tweedie, who said that “all cases of febricula 
were mild cases of typhus or velspring fever, and did not 
think that a new nosological term should be introduced 
merely to accommodate such cases. But,” adds Murchison, 
“1 am satisfied that short cases of fever, independent of any 
ific poison, are occasionally met with in this country. 
It is difficult to understand the meaning of this passage, and 
it would be interesting to know whether Murchison would 
have classed among the diseases independent of any 
specific poison. 2. As to the question of contagiousness, he 
desired to speak with caution, but the evidence as far as it 
went tended to show that it was not contagious. He ex- 
plained the various reasons which led Dr. Bridges and him- 
self to that conclusion. 3. As to the question of the incubation 
period, he had been sin ly unfortunate in his endeavours 
to obtain evidence on this point, though he had made careful 


i . yesang among new arrivals and departures, There was as yet 


in 
only one case which threw any light on the question. It was 
that of a boy who left the school for a week, and who was 
taken ill about twenty-four hours after his return. The entire 
absence of premonitory symptoms, and the suddenness of 
attack made it probable that the period was short. He con- 
cluded the paper with some important facts as to age incidence, 
which he fread by means of a table of statistics. None 

the adults, including masters, nurses, and attendants (about 
twenty in number), had been attacked, though if they had 
suffered equally, with the rest of the school population, at 
least four would have succumbed to the disease. The table 
showed that the incidence was much heavier on the elder 
than the younger boys—that is, the boys over ten years of 
age suffered much more than the boys under ten. The 
incidence was heaviest of all on boys between thir- 
teen and fourteen years old; forty-six boys out of 
eighty-three at this age, or 55 95 cent., being attacked,— 
Dr. J. H. Bripees confirmed the accuracy of the clinical 
account. He should, however, have made more of _the 
pneumonia than Dr. Seaton had, and thought that a slight 
degree of pulmonary congestion was an important feature 
of the disease. It must be confessed, as regards the etiology, 
that the hygiene of the six acres of land on which the school 
was built was most unsatisfactory. The school had dealt 
with its sewage after the earth-closet system for twenty 
years, and the acreage was decidedly inadequate to the 
purpose. Four years ago a few cases of this kind of fever 
occurred, and some bad closet arrangements were assigned 
as the cause. Improvement followed the removal of the 
objectionable closets. His opinion was strongly in the 
direction that the disease was due to exhalations from the 
sewage-charged soil. He regarded the disease as not con- 
tagious in the ordinary sense of the term. The incidence at 
a particular age, he opined, was due to the fact that the 
boys of that were brought more into contact with the 
sewage was discharged, He had learnt 
that a large number of boys had been attacked since leaving 
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the infirmary. The epidemic lasted from the end of June to 
the middle of September. This period was one of ar 


dryness; there had not been more than one-fourth of the 
normal rainfall. As to temperature, he did not think this 
had much to do with the matter: the 1 number of cases 
did not occur in the month of July, when the season was 
hottest.—Dr. SrepHEN MACKENZIE read a letter from Dr. 
Stevenson, who in 1879 had examined three of the cases 
that had died. He detected no signs of organic or v 
table poison in the alimentary canal. It was the opinion 
of Mr. Thomas Bond, who made the autopsies, that death 
resulted from asthenia, due to the inhalation of sewer 
gas.—Dr. B. O'Connor had met with a severe epidemic 
resembling the one now described in all particulars, 
except that there was no herpes. A stagnant pool, the 
exhalations from which would be conveyed to the school- 
house when an easterly wind was blowing, was the 
cause he suggested in this epidemic.—Mr. R. W. PARKER 
asked what were the chief morbid changes observed at the 
autopsy. With such a definite clinical course he would 
expect definite post-mortem alterations. Had there been 
any change in the closet system or other alteration, such as 
the existence of a case of typhoid fever or diphtheria, that 
would throw light on the epidemic ?—Dr. Skaton replied 
that there had not been any other cases of defined fever such 
as enteric. Only one autopsy had been made. He could give 
no further account than he had already done in the paper. 

Dr. Leprarp showed a living specimen of (?) Rodent Ulcer 
in the lower lip of a female aged sixty. 
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Presumptive Diagnosis of Gout.—A Case of Asymmetry. 

AN ordinary meeting of this Society was held on Monday 
last, Dr. W. M. Ord, President, in the chair. , 

Dr. MrtNER ForHERGILL read a paper on the Presumptive 
Diagnosis of Gout, which will appear in full in an early 
number of Tur LAncet.—Dr. Symes THompson said that 
the application of diagnostic principles such as those that 
Dr. Fothergill advocated was of importance in insurance 
work. The mortality was very great in cases of obscure or 
repressed gout. The difficulty of arriving at a definite con- 
clusion was great in many cases. Anintermittent pulse and 
the state of the nails and ears were valuable, The distinction 
that Dr. Fothergill drew between the Norse and Arab types 
was probably true. In the Arab type secondary complica- 
tions—such as enlarged heart, albuminuria, and cutaneous 
eruptions—were liable to arise. An extra rating amounting 
to as much as 20 per cent. in life insurance was found to be 
—Dr. ISAMBARD OWEN considered that (1) doughi- 
ness of the skin of the face, especially of the forehead, which 
made the wrinkles to have curved edges, and (2) glistening 
pic re with a dark area round the eyes indicated gout. 
—-Mr. Nosie Smrru asked whether Dr. Fothergill regarded 
ios contraction as of gouty origin.—Dr. Orp 
thought that the classification given by the author of the 
paper had much to recommend it. The early fatality of gout 

the second class of cases he could bear witness to. He had 
found that renal disease co-existed in those subjects in 
which uratic deposits were present in the joints. In the 
Norse type he was accustomed to look for neuralgiz of the 
megrimous and visceral sort. Again, catarrhs not of a 
dangerous type such as that of the naso-pharyngeal region, 
were not uncommon.—Dr. HAR® drew attention to the 
valuable signs that the nails yielded in such diseases as 

riasis and — fever, with other wasting diseases. 

e was sorry that the term gout should be used so 
universally and on occasions when its use was not warrant- 
able.—Dr. M. Fornererit, in reply, said that he had 

ed that each man had the gout in his own special way, 
and had endeavoured to give signs by which the physician 
arrive at a presumptive diagnosis of gout. 

. IsAmMpARD OweEn exhibited a living imen of 
Asymmetry in the person of a young woman. otographs 
of the face and feet were shown. In the left malar region 
and the left side of the lower jaw there were distinct enl 
ment and deformity. The left hand was larger, and also 
the left foot, as compared with the right. There was a 
difference of a quarter of an inch between the upper iimbs 
as measured from the centre of the spine to the tip of the 


and not in the forearm. There was no difference in the 
circurrferences of the arms and forearms of opposite sides, 
and only in. difference in the circumference of the wrists, 
There was no difference in the length of the clavicles. The 
left foot measured gin. more in length than the right foot. 
The second toe on the right side was, however, much 
larger than the corresponding toe on the left side, 
A tracing of the horizontal section of the face was 
shown, from which it appeared that there was a slight 
contrast in favour of the left side. The median line of 
the skull was a true median line. A tracing of a transverse 
section of the skull showed slight bulging at the junction of 
the parietal with the temporal bone. The left lower limb 
was 1} in. longer than the right. He considered that the 
condition was probably congenital. Professor Humphry had 
recorded a case of asymmetry in the Journal of Anatomy in 
1870. Such cases of marked asymmetry were rare.— 
Dr. C. H. Rourn thought that the deformity would have 
been overlooked had it not been for the facial malformation. 
He conjectured that asymmetries were by no means rare.— 
Mr. J. H. MorGan also considered that asymmetries were 
common. He referred to cases in which asymmetry existed in 
the legs, and the difference in length led some to believe that 
disease of the hip-joint was or had been present. He inclined 
to the belief that Dr. Owen’s case was one of false hypertrophy. 
Mr. Harrison had written an excellent account of h 
— true and false, in the St. Thomas’s Hospita! Reports, 
—Mr. Nosie Situ regarded the case as one of hypertrophy 
rather than atrophy, because the right side of the face 
seemed more nat Dr. Garson had found that in 70 per 
cent. of complete skeletons there were differences in the 
length of the limbs. The influence of this difference was 
shown in the production of lateral curvature of the 
spine.—Dr. 8. TAYLor remarked that, in his opinion, the 
case was one of hypertrophy of the whole of the left 
half of the body, and not merely of different parts 
of the left side.—Dr. IsAmMBARD OwEN regretted that 
the history of the case was as yet incomplete, so that he 
could not say at what age the deformity was first observed. 
He agreed with Mr. Noble Smith that the right side of the 
face was the more natural, and so inclined to the view that 
the case was one of hypertrophy, and not atrophy. 
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Ar a Special and ordinary meeting of this Society, held on 
October 7th, 

Dr. SUCKLING showed a woman aged thirty-five, suffering 
from Pseudo-hypertrophic Paralysis. No family history 
of nervous affection could be obtained, but the patient 
has a little boy who is weak in the legs, has large 
calves, and a waddling gait. Eleven years ago she noticed 
weakness and pain in the back, the weakness being the chief 
trouble. This gradually became worse and extended to the 
arms and legs. The muscles of the calves, buttocks, and 
forearms were much = the deltoid and infra-spinati 
muscles especially so. There was marked atrophy of the 
biceps and costo-sternal portions of the pectoralis major on 
the right side, marked lordosis in the erect position, 
waddling gait, and the characteristic mode of rising from 
the sitting and SSaapmeey fsa The knee-jerk was lost 
on the right (the most affected) side. The diagnosis was 
confirmed by examination of a portion of muscle removed 
with Leech’s trocar. 

Dr. Stwon showed two cases of Pseudo-hypertrophic 
Paralysis occurring in the same family. The elder of the 
two children, a girl aged fifteen, was unable to walk or 
stand. The calf muscles were hypertrophied, but those of 
the upper extremities were atrophied. By resting her 
elbows on a table she was able to use her fingers and fore- 
rms, as in knitting, &c.; but she could not raise her arms 
owing to the extreme atrophy of the shoulder muscles. Her 
younger brother, aged nine, exhibited the same symptoms 
which characterised the onset of his sister's illness. He 
could rise from the ground only by resting his hands on his 
knees. There was no history of nervous disease in the family. 
Mr. CHAVASSE showed a large Mulberry Calculus of 
dumb-bell shape, and weig wr Ene ounce, which he had 
successfully removed by lateral lithotomy. 

Mr. Lioyp showed a Calculus which he had removed 


middle finger; the lengthening was found to be in the arm, 


eight days before from the kidney of a man, twenty years of 
age, through a lumbar incision. Symptoms been 
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sent for four years, and had quite incapacitated him 
m work. The patient had so far recovered as to be out 
of all danger. The urine was acid, normal in quantity, and 
contained only a few pus and blood corpuscles. 
Mr. GAMGEE read a paper on the Treatment of Fistula in 
Ano, Hemorrhoids, and Urethral Stricture. He illustrated 
the causal and contributory relations of the conditions 


named; the preventive and curative influence of constitu- 
tional and local treatment without operative interference; and 
the preference to be given to certain operative procedures. 


Reviews and Hotices of Books. 


The Asclepiad. No. 8, Vol. 11.—* Diseases Incident to 
Public Life” is a warning to those who would enter into the 
political war-path without due consideration of their phy- 
sical and mental fitness. “Physiological Aptitudes for 
Political Labours” follows the first article, and in a measure 
is an outcome of it. In this excellent chapter the author 
introduces us to seven types of public men, and in doing 
so characterises most successfully his own aptitude in 
physiological analysis. Of the classification we should 
be inclined to think very highly, were it not that it con- 
tains either too many or too few divisions. On the one 
hand, it would have been sufficient to recognise two classes ; 
on the other, it would have been better to multiply the 
number of types. But in a subject which is so dependent 
on the particular mind that treats of it such differences 
can only be regarded as of secondary importance, and prac- 
tically sink into insignificance beside the original and 
fundamental idea of arranging public men into various 
types and appraising the political value and fitness of each. 
Our own view of the matter might be more specifically 
arranged on the following considerations. Speaking 
generally, all men, and therefore all public men, may be 
thrown into two chief divisions founded on the pre- 
dominance of the emotions or the intellect. We should 
accordingly recognise two great classes instead of the three 
primary divisions that Dr. Richardson constructs. His 
“animal” type would perhaps more correctly belong to 
the emotional class, for those individuals who are governed 
by the more strictly designated anzmal passions are pro- 
bably the most emotional of all men; at least they seem to 
us to be guided more by sudden and inherent, or as the 
pathologist would say endopathic, impulses than any other 
class of men. But indeed the subject, like metaphysics, is 
endless, and any individual opinion must necessarily be open 
to attack from some quarter or another. We recommend 
Dr. Richardson’s clever essay to all readers. “Under London” 
treats of the mode of dealing with sewage in its solid and 
fluid aspects. Antony van Leeuwenhoek forms the fitting 
subject of a biographical notice. 

Archiv fiir pathologische Anatomie und Physiologie. 
Herausgegeben von RuDOLPH ViRcHOW. Band 101.—The con- 
tents of this volume are as follows :—Heft I.: 1. The Struggle 
between Cells and Bacteria, by R. Virchow. 2. Immunity in 
the lightof Inheritance, by Prof. R. Kaltenbach. 3. On Muscle- 
tonus, by J. Mommsen. 4. On Congenital Sacral Tumours, by 
K. Middeldorpf. 5. St. Vertunien Delavan, by Henri Tollin. 
6. Extreme Atrophy of the Left Lung with Compensatory 
Hypertrophy of the Right, by K. Schychardt. 7. Fat- 
formation from Carbohydrates in Dogs, by I. Munk. 8, The 
Relative Quantity of the Solitary Follicles and Peyer's 
Patches in the Small Intestine, by A. Passow. 9. A case of 
Diffuse Bone-formation in the Lung, by F. Cohn. 10. The 
Nitrates of the Animal and Vegetable Body, by Th. Weyl and 
Citron. 11. Minor Contributions, by 8S. de Jager, F. Rohrer. 
&c.—Heft Il.: 12. Blood-plates and Coagulation, by C. 
Schimmelbusch. 13. Anatomical Notes, by Wenzel Gruber. 
14, Multiple Fibromata in relation to Neuro-fibromata, by 


H. Lahmann. 15. Has the Cortex Cerebri a Direct Influence 
upon the Vessels? by R. U. Raudnitz. 16. A case of 
Syringomelia, by E. Krauss. 17, On Pathological Peptones 
of Organs, by M. Minra. 18. Contribution to the Physiology 
and Pathology of Digestion, by C. A. Ewald and J. Boas, 
19. Minor Communications by Biedert, Ornstein, A. Wagner, 
and R. Virchow.—-Heft III.: 20. The Histogenetic Energy and 
Symmetry of Tissue-formation, by S. Samuel. 21. Thera- 
peutic Value of Durande’s Method of treating Gall-stone, Xc., 
by S. W. Lewaschew. 22. On Forced Movements in Destruc- 
tion of the Cerebral Cortex, by W. Bechterew. 23. Two cases of 
Intestinal Tumours with Invagination, by W. Fleiner ; with 
Remarks on the Operative Treatment of Internal Strangula- 
tion, by Professor Czerny. 24. On Varices, by L. von Lesser. 
25. The Colouring Matters derived from the Adrenals, by 
F.W. Krukenberg. 26. Experiments on the Growth of Parts 
of the Skull, by J. Wolff: 

Healing by Faith, or Primitive Mind-cure. By W. F. 
Evans. London: Reeves and Turner.—Few medical men 
will be disposed to dispute the beneficial effects on most 
patients of anything which tends to cheer or divert the 
mind. It is with this object, even in cases of real disease, 
that change of scene and of faces is so often recommended. 
Mr. Evans in his book proposes to go to the root of the 
matter, and to furnish those who are sick with a cheerful 
and fixed idea of health, which idea, he says, will ultimately 
react on the body. His argument is that “all properties of 
matter are only sensations and ideas in our minds; that the 
world exists for us only as a picture, a belief existent in our 
minds. This applies to the human body, which is no part 
of the real man, the ‘ego,’ but belongs to the world picture, 
and is part of it. God exists everywhere—in us, round 
us, above us, below us, through us; if, therefore, God exists 
in the mind, and is part of it, it follows that the true self— 
namely, the mind or spirit—must be well and happy, since 
God cannot suffer sickness or misery. Once make it 
possible to grasp the belief of health in the true 
self, and the material part of us, which is but a 
collection of mental sensations, must become healthy.” 
It is impossible in a small space to give more than a crude 
outline of the author’sarguments, The book is a thoughtful 
one, touched in many places with mysticism, and the author 
has evidently studied deeply the teachings of Swedenborg 
and of Hindoo and Buddhist philosophers. The following 
passage will show the length to which the principle of 
immunity from ill by faith may be carried :—“ You will ask, 
is poison in the material substance or in us? If I affirm it 
is not in the material substance, you will ask me to swallow 
prussic acid or strychnia. The truth seems to be that there 
isin the spiritual or immaterial essence of prussic acid 
something antagonistic to the life principle in us. What 
we affirm, and which is the only practical principle in rela- 
tion to the subject, is, that having swallowed it accidentally, 
so that we have not by presumption tempted the Lord our 
God, there is power in true faith that will save us from its 
effects. The lower law of its deadly influence will be sus- 
pended by the higher law of faith.” Mr. Evans has appa- 
rently no very high opinion of ordinary medical treatment. 
He says: “The common medical practice is like coming to 
the rescue of a man who has fallen amongst robbers: we 
secure his valuables and leave him in the hands of his 
enemies ”—i.e., morbid ideas. 

Ambulance Tablets. Pp. 16. London: Cutty and Dobson. 
1885.—This little work contains in a very condensed form 
the information given in most of the books on the subject 
of first aid to the wounded and injured. It would, we con- 
sider, be very useful to refresh the memory of persons who 
have gone through a course of ambulance lectures, and for 
ready reference in cases where immediate help is required. 
It has the recommendation of being good and very moderate 
in price. 
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practical work of his future profession; and without an 
all-round and trustworthy knowledge of medicine, surgery, 


THE LANCET. | and midwifery, both theoretical and practical, he will not 


LONDON: SATURDAY, OCTOBER 31, 1885. 


To the debate at the meetings of the Fellows of the Royal | 


obtain his diplomas for practice. Without fear of con- 
tradiction, we say that his curriculum is as thorough and 
his examination as searching and trustworthy as a test of 


| fitness as it can fairly be made; equal to those of most, and 


superior to those of some, universities—in which we include 


College of Physicians on the 16th and the 22nd inst. at "not only Scotch, as is generally supposed, but provincial and 


least belongs the merit of a practical conclusion having 
been arrived at. The resolution submitted in the report ‘of 
the Committee of Delegates of July 7th ran thus: “That it | 
is desirable that persons examined by the Royal College of | 
Physicians of London and the Royal College of Surgeons of 
England conjointly, and found duly qualified, should, in 
virtue of that examination, have a degree in medicine and 
surgery conferred upon them.” To this resolution, after the 
speeches of Professors PAGET and GREENFIELD, repre- 
senting the views of many university graduates, that the 
proposal would lower university degrees, and that certain 
Irish and Scotch corporations would be sure to ask for a 
similar privilege, Sir Rispon BENNETT moved an amend- 
ment to the effect that it was the duty of the College to 
devise means to remedy the grievance experienced by 
students because of the difficulty of obtaining degrees in 
London, with due regard to the functions and position of the 
College. This amendment, a purely academic one, received 
but scant support, although Drs. Paget and GREENFIELD 
were, we believe, among the few in favour of its being | 
adopted, If passed, the question would obviously have been | 
postponed to the Greek Kalends, and this is a mode of 
procedure in regard to a measure which is disliked, 
and yet in essence is not unreasonable, that is by no 
mo means novel among corporate bodies. Dr. Moxon 
pointed out that the words, “and found duly qualified,” 
im the original report, were not intended by the Com- 
mittee of Delegates to signify that the examinations 
need necessarily be maintained exactly as they are at 
present; but that they would be modified in their details if 
the Colleges determined that it was desirable that their 
examinees might have a degree conferred on them. To clear 
up any ambiguity on this point, the following amend- 
ment, subsequently adopted as a substantive resolution, 
with only a few dissentients in the large comitia, was 
moved by Dr. Wrixs: “That it is desirable that persons 
examined by the Royal College of Physicians of London and 
the Royal College of Surgeons of England, and found duly 
qualified, either by the ordinary or by an additional examina- 
tion, should have a degree in Medicine and Surgery conferred 
upon them.” To the Council of the Royal College of 


Irish also. The defects in the conjoint examination are, as 
we have already pointed out, in its early rather than in its 
later stages. The conduct of the preliminary examination 
for their qualifications should not have been given up 
by the Colleges, and the necessary standard should have 
been kept under their control. Now is the proper time 
for resuming their responsibilities. If, as we hope, they 
are to form the nucleus of a Teaching University in 
London, a Faculty of Arts under the supervision of that 
in Medicine should undertake this duty, but the Colleges 
cannot wait for the tardy action of the promoters of 
this movement. The College of Preceptors and the 
Apothecaries’ Society are not the bodies which should 
practically fix the standards in elementary education 
for the new degree, even if it be right, which we much 
doubt, for them to grant certificates therein for qualifica- 
tions to practise. Elementary biology should also find a 
place in the combined curriculum, and would be a much 
more fitting subject by the side of chemistry and physics 
for a first examination than is materia medica, which now 
occupies that position. The student, underthe modern system 
of education, usually comes straight from college to a medical 
school, without previous apprenticeship, and should learn 
his materia medica in his second summer session, when he 
usually begins hospital work, and not have to cram its 
details in the first year, when scientific studies are of much 
more importance in his proper mental development. 


Prorrsson GAIRDNER of Glasgow has issued with his 
admirable address delivered before the University Medico- 
Chirurgical Society, and indeed as constituting a part of that 
address—entitled “ Insanity: Modern Views as to its Nature 
and Treatment,”—selections from the Morisonian Lectures. 
on Insanity of 1879. By this reproduction, Dr. GAIRDNER 
has done good service to the literature of what is euphe- 
mistically called Psychological Medicine; for probably no 
more able and scholarly study of the subject exists than 
that which the reading members of the profession owe 
to Dr. GArrpNER. It would be impossible to enumerate, 
much more to discuss, a tithe of the suggestive points raised 
in this address and of the lectures which it embodies. We 


Physicians the consideration of the steps that must be 
taken to give effect to this resolution is now referred, and 
we shall anxiously wait for the next movement to relieve 
London medical students from a grievance which is admitted 
to be a real one by all who have studied the question. 

The immense improvements in medical examinations 
effected by the two Colleges since their combination for this 
purpose are becoming more evident on every occasion of 
their being held. In strictly professional subjects, chemistry 
and physics, they are everything that is to be desired. A 


have no intention of attempting the impossible. Suffice it 
to note one only of the main topics submitted, with a view 
to the introduction of this admirable brochure to the pro- 
fession at large, by whom it will be most profitably studied. 

Professor GAIRDNER draws a forcible and clear dis- 
tinction between “an insane opinion” and “individual 
insanity.” For example, he regards the once prevalent 
belief in possession and in witches as “an insane opinion,” 
but he is not prepared to contend that such men as Sir 
Matruew Sir GrorGe MACKENZIE of Rosehaugh, 


well-informed student is most thoroughly tested in the 


or JosEPH GLANVIL were insane. Now this strikes straight 
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down to the root of the difficulty. How is the scientist, as 
such, and taking a strictly technical view, to formulate a 
satisfactory diserimination between the person who believes 
in the existence, presence, and influence of a demon, and the 
multitudes who have in times past believed in the existence, 
presence, and influence of demons. The difference applying to 
Professor GAIRDNER’S view would consist in the fact that the 
one belief is individual and makes the believer exceptional, 
thus placing him or her outside the pale of society and in- 
terfering with the duties of social life, while the other is a 
prevalent belief held by the many, and therefore compatible 
with the conditions of good citizenship. Thisis the principle 
in Professor GAIRDNER’s own words: “A perversion of 
judgment, however unreasonable, can scarcely ever be pro- 
nounced insane as regards the individual if it emerges from 
data that are admitted by a large proportion of men of 
average intelligence, fit for—at all events, not obviously 
disqualified for—the duties of citizenship and the conduct of 
the ordinary affairs of life.” We should like upon this to 
ask Professor GAIRDNER two questions. 1. Is it not a fact 
abundantly illustrated by the history of progress that the 
truth, about anything, is generally with the minority, and is 
at first assumed to be unsound in a philosophical sense? We 
will go further, and ask if there be any single exception to 
this rule of development. 2. Is not the “insane opinion ” of 
one age the sane opinion of another? What would have been 
thought of the man who dared to disbelieve in demons when 
the rest of the world believed in them. Would not his 
position at that time have been nearly akin to that of the 
individual believing in demons now? Are we therefore to 
conclude that insanity is simply eccentricity? If we 
mistake not, it is rather in the second than in the first 
part of the formulation of the principle that the force of 
Dr. GarrRDNER’s definition lies. The essence of insanity 
consists, not in the nature of an opinion, whether it be 
the opinion of the many or of one, but in the fact that it is 
or is not so held as to enable or permit the holder to fulfil the 
duties of citizenship. Meanwhile, even this definition will 
not serve the purpose of the scientist, however well it may 
satisfy the requirements of the publicist. A man or woman 
may, undoubtediy, be judged insane on the ground of a belief 
which has no direct bearing on social life, and which may 
not, as a matter of fact, disqualify for the discharge of 
social duties. For example, a lady recently informed a 
physician that she distinctly saw a servant bring the head 
of her daughter on a dish to her bedside, although she per- 
fectly well knew that her daughter was at that moment 
lying unharmed by her side. She was in no single respect 
“insane ”—descriptively—except for this belief; and about 
it she argued quite rationally, falling back on a religious 
hypothesis in explanation of the hallucination of sight which 
appeared to her perfectly real, though confessedly difficult 
of credence. Nevertheless was not this lady veritably in- 
sane, and was not her state of mind so unsound as not simply 
to justify, but to necessitate, her removal to an asylum ? 
The fact seems to be—and Professor GArrpNER will 
agree with us in so affirming it—that a definition of insanity 
is impracticable. This is how Dr. GATRDNER aptly phrases 
the general conclusion: “The lesson which I propose to 
draw from these considerations in the meantime is briefly 


from historical evidence, is very abruptly or definitely 
drawn. It is therefore not an affair of definition, nor 
even of doctrines as to what insanity essentially is, but a 
question of practical adjustment, so to speak, between 
insanity and the individual ; between the average sane man 
(or mob if you like) or common-place persons or ‘ Philis- 
tines,’ on the one hand, who control and at the same time 
constitute, the social machinery, and the eccentric, abnor- 
mally good or bad, or otherwise peculiarly endowed indi- 
vidualities on the other, dwelling within the protection 
of the law, and therefore responsible to public opinion. 
Thus it comes to be ruled in practice, and after due ex- 
perience, that certain of these minds are not capable of 
spontaneously giving effect to those limitations which 
must, in the interests of all, not less than of the insane 
themselves, be imposed upon individual freedom.” This 
we take to be the gist of the whole matter—namely, 
the power of any individual mind to subordinate its 
eccentricity to the controlling influences of social life and its 
obligations ; in other words, the governing power of the will 
is impaired in insanity. It matters nothing to the question 
of sanity or insanity what an individual believes or dis- 
believes. The question is whether intellectually and actually 
his will has perfect control of his judgment. An eccentric 
person may wilfully force his eccentricity on society. He 
may be wrong in doing this; but he is not insane if he does 
so of a set purpose with self-formed and rational judg- 
ment. If he thinks or acts under an influence which his 
will is powerless to resist, he is insane. The question of 
self-control—in an intellectual as well as an actual sense— 
cannot be inferred from the nature of the eccentricity. 
Some of the notions held by sane persons are far more out- 
rageous than those held by the insane. Meanwhile, the sane 
man can always give not only “a reason for the faith that 
is in him,” but for the ordering of his conduct on the ground 
of his belief, whatsoever that may be. It is with the last- 
mentioned fact that medical examiners have chiefly to deal. 

We cannot follow Professor GAIRDNER in his discussion 
of Mrx1u’s view of the subjection of women, or the other 
interesting points on which he discusses in his philosophical 
way; but a careful reading of the address will well repay 
the student of insanity, and to such we warmly commend 
the brochure by which these remerks are suggested. 


HAvinG seen the beneficial results of the compulsory 
examination of the prostitutes in the districts formerly 
protected by the Contagious Diseases Acts, let us now note 
those which followed their abolition. Mr. STANSFELD's 
resolution was carried on April 2lst, 1883, and was as 
follows: “That this House disapproves of the compulsory 
examination of women under the Contagious Diseases Acts.” 
A Parliamentary paper moved for by Mr. BuLWER, dated 
May 2st, 1885, gives the number of women admitted into 
certified hospitals from May to December in each of the y ars 
from 1880 to 1884, both inclusive. From this we learn that 
the number of women admitted during the week ending 
May 1th, 1883, was 6; while in the corresponding weeks of 
the previous years they were—in 1880,70; 1881, 76; 1882,'70, 
In 1884 the number was 46, a decided improvement, but 
stlll little more than half the average number of former 


this, that the line between sanity and insanity, judging 
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very striking, and are as follows:—1880, 2542; 1881, 2476; 
1882, 2254; 1883, 720; 1884, 1198. Now, these figures 
show very conclusively that even under the most perfect 
system of periodical examinations there will always be a 
certain percentage of disease. In Tux LANcet for Oct. 10th 
we showed the ratios of disease among newly registered 
prostitutes contrasted with those of prostitutes previously 
registered, a reference to which will convince anyone as to 
the importance of these examinations in preventing disease 
among the women themselves. By means of them the 
authorities were enabled to detect disease in its early 
stages, and the figures given above show the admissions 
into hospital. Considering that the numbers comprise all 
the nine certified hospitals which receive patients from 
eighteen districts, the numbers will not appear excessive. 
The effect of the resolution was to reduce the numbers to 
one-third, and that it was post hoc ergo propter hoc can 
hardly be doubted for a moment; for although the number 
of admissions for last year was considerably greater than 
that of 1883, it was less than half those of 1880 and 1881, 
and very little more than half that of 1882. But these 
figures represent only a very small proportion of the evil 
effects of this resolution. Prostitution, being no longer 
unchecked, has consideratly increased in these districts, 
and the present number of admissions must not be con- 
trasted with the former number, but with a greatly in- 
creased though unknown number. And as if all this was 
not enough, it is proposed to move the total repeal of these 
Acts, which, as we have shown, will have the effect of 
closing the whole of the Government lock hospitals and 
wards, containing an aggregate of 626 beds. For the sake 
of these women, every effort should be made to defeat the 
attempt to repeal these Acts, and to obtain a Government 
inquiry into the state of the districts formerly protected by 
them since the month of April, 1883, We should then 
learn even more of the disastrous results which have 
followed the abolition of the most important provision of 
these Acts. 

Before passing on to consider the former beneficial results 
of the Acts to the Army and Navy, which have been com- 
pletely reversed during the last two years, it may be useful, 
in view of the near approach of a general election, to notice 
the political aspects of the question, Strictly speaking, the 
subject is not a political one at all, and as a matter of fact 
supporters and opponents of these Acts each comprise all 
political parties among their ranks, Still it is desirable that 
it should be known that both Liberals and Conservatives are 
responsible for the passing and continuance of these Acts, 
and that, whatever opinions individual members may have 
as to their propriety, neither party can evade their 
responsibility, nor shirk the question, however disagreeable 
it may be. The first Act, that of 1864, was passed during 
the ministry of the late Lord PatmErston. The second 
Act, that of 1866, though passed during the late Lord DerBy’s 
Government, was generally known as Mr, CHrLpERs’ Act, 
and was the recommendation of the late Mr. Sxry’s Com- 
mittee, which was appointed by the same Government which 
carried the first Act. The Act of 1869 was passed by the 
former Government of Mr.GLapstone. The Select Com- 
mittees of the Lords in 1868, of the Commons in 1869, 


the Liberal Government of that date; and though the 
Commons’ Committee of 1879 was selected by the late 
Lord BEACONSFIELD’s Government, it was reappointed by 
the late Government on their accession to office in 1880, 
Again, if we look to the debates, the responsibility of both 
parties is still more apparent. The first attempt to repeal 
these Acts was made in 1870, the second in 1873, on both of 
which occasions the Liberals were in power. On the latter 
debate, in a house of 379 members, the motion for repeal was 
defeated by a majority of 123. In June, 1875, eighteen 
months after the general election of 1874, a third debate 
took place, when it was again resolved, by a majority of 
182 in a House of 434 members, that the Acts should not be 
repealed. In 1876, the majority was 122, the members 
present being 326; in 1878 the motion for repeal was 
“talked out,” and in 1882 it was met and defeated by the 
“previous question.” From all this it is clear that both. 
Liberals and Conservatives are fully responsible for this 
legislation, and that neither party can make its retention or 
repeal a party cry. 

Three other points are worthy of consideration at the 
present time. The Royal Commission and Select Committees. 
were composed, as usual, of an equal number of members. 
holding opposite views, with a certain number of neutral 
members. While some members—like Messrs. STANSFELD,. 
Fow er, and Hopwoop—remain, as from the first, hopeless 
opponents, pledged to the unconditional repeal of these 
Acts, many who formerly opposed them have become their 
supporters, being convinced by the evidence in their favour. 
Again, not one of the members for any place where these- 
Acts were in force supported Mr. STANSFELD'’s motion, it 
being well known that the general feeling of the electors in 
these localities was strongly in favour of the Acts. But 
the most important point is that the administration of the 
latter comes prominently before the notice of three cabinet 
ministers—the Secretary of State for War, the First Lord of 
the Admiralty, and the Home Secretary respectively. There 
are the greatest contrasts, political and otherwise, between Sir 
Harcourt and Sir Ricwarp Cross, between Lord 
Hartineton and Sir FrepERICK STANLEY, and between 
Lord NorTHprRook and Mr. W. H. Smirn. Yet all agreed in 
supporting these Acts, and in lamenting their impaired 
efficiency in consequence of the vote of the House of 
Commons on April 2Ist, 1883. All these are facts which 
cannot be controverted, and they are well worthy of 
consideration by all who will, in the course of a few 
weeks, have the privilege of recording their votes for 
members of the House of Commons. 


Tue recently increased mortality from hydrophobia ia 
London is referred to in the Registrar-General’s last weekly 
return. It appears that since the beginning of this year 19 
deaths from this cause have been registered in London, of 
which 12 have occurred since the middle of July. The 
average annual number returned in London during the ten. 
years 1875-84 was 6, while the highest number recorded in 
any recent year was 16 in 1877. The recent mortality from. 
hydrophobia in London has, indeed, been without precedent 
since the commencement of civil registration in 1837, and. 
calls for more stringent regulations at the hands of the 
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the Registrar-General’s last published annual report that | 
the mortality from hydrophobia in England and Wales 
did not exceed the rate of 1 per 1,000,000 persons living 
in each of the five years 1879-83, whereas it averaged 
2 per 1,000,000 in the nine years 1870-78, 

In preventive means must we look for the proper curb to 
the present serious increase of rabiesin London. There does 
not seem to be any reasonable doubt of the alarming spread 
of this direful malady, and those who have witnessed the 
disease, especially in the human subject, may reasonably 
be parconed if, under the circumstances, they adopt a 
somewhat violent attitude in regard to the matter. To 
witness a poor sufferer shuddering at every light puff 
of air, to know that any attempt at the swallowing of a 
liquid will excite the same spasmodic action, and to be 
aware of the certainty of the approach of death, might at 
the moment almost excuse the utterance of a wish that all 
dogs should be destroyed. A correspondent to the daily 
papers has urged that all dogs should be muzzled ; but even 
in the presence of so severe an epidemic of rabies as now 
prevails it is doubtful whether such a demand is of a reason- 
able and practicable nature. The actual pathological con- 
dition which constitutes the chief seat and source of 
danger in hydrophobia is an abnormal activity of the 
bloodvessels of that part of the central nervous system 
where the spinal marrow joins the brain. The morbid 
process in itself is not of so formidable a character that it 
should be feared; nor, indeed, would there be so much 


cause for alarm if a similar diseased process occurred in 


another part of the nervous system. It so happens— 
unfortunately for the human and canine races—that the 


morbid agent on which rabies or hydrophobia is practically 
dependent develops with the greatest luxuriance, and causes | 
the most damage, just in those parts of the brain that are 


most essential to life. Hence the a3 yet hopelessness and 
rapidity of this terrible malady; forthedisease doubly deserves 
this epithet from the insidious and uncertain manner with 
which it creeps on, and from the at present absolute 
certainty of its ultimate issue. Most probably the morbid 
poison of rabies is a living micro-organism, and therein in 
some measure lies our hope, for there may exist an antidote 
to every bacterium that invades our organism; and just 
as mercury is potent against syphilis, without destroying 
the syphilitic patient, and as quinine is powerful to relieve 


‘ague without causing the death of the aguish individual, so 


we may at least hope that some remedial agent will be 
discovered either of this specific sort, or of the kind that 
vaccination illustrates, which will rid us effectually of this 
terrible scourge. 

Of Pasreur’s recent announcement to the Académie 
des Sciences we must speak with reservation until the 
complete documents are before us. We cannot but think, 
however, that M, PasrEur’s inferences are sanguine and 
premature. Speaking of the boy MerrsTER, on whom 


a mad dog inflicted no less than fifteen wounds, how- | 
ever great the likelihood of the symptoms of hydrophobia | 


manifested themselves in him, still we cannot assert of any 
individual, however frequently bitten, that hydrophobia 
will assuredly develop. It is perfectly well known that not 
all who are bitten become hydrophobic ; and the ordinary 
explanation, that the bite has taken place through the 


clothes, is probably insufficient to account for the large 
proportion of individuals bitten by rabid dogs who never- 
theless escape the terrible disease of which we are writing, 


Tue following remarks of the Rev. E. 8. Roperts, of 
Caius College, Cambridge, in his address to the Senate on 
resigning the office of Senior Proctor in the University, will 
be read with satisfaction by all who have the interest and 
honour of the profession sincerely at heart. “It has been 
my lot,” he observes, “to hold the office of Proctor a 
second time, after an interval of some years. It is in- 
evitable that this circumstance should suggest some sort 
of comparison. I do not wish to deceive myself with any 
illusory notions that all beneath the surface is as perfect as 
we know it is not, and as we do not despair that it may be. 
But I desire to put it on record as a matter of common 
observation, and I do so without fear of contradiction, that 
during the interval covered by the past eight years the 
gain to order, decency, and morality, in every sense of the 
word, has been immense.” When it is remembered that in 
these eight years the entry of medical students at the 
University has probably been quintupled—and, according to 
accounts given of the matriculations for the present year, 
are nearly one-seventh of all the entries,—it will be seen 
how baseless were the fears of those who thought that to 
introduce such students would lower the standard of 
collegiate life. The fact is, the medical student, having 
chosen his career and being fully occupied by the multi- 
tudinous lectures and demonstrations he has to attend, is a 
steadier and more industrious man than the,ordinary “ poll’ 
| undergraduate, and his influence is felt for good in many 
departments of university activity. Such a result is all the 
mare gratifying because it fully accords with the experience 
of the metropolitan schools, and we have increasing evidence . 
_ to show that the “ medical student” of to-day is possessed of 
_a high degree of culture and earnestness of purpose. Indeed, 
_ we very much question whether it has ever been to any great 
extent otherwise, or that such a difference ever existed, either 

in conduct or culture, between the University undergraduate 
and the London medical student, as the depreciators of the 
latter would have it supposed. Both at the universities and 
at the hospitals there is always to be found a certain pro- 
portion of idle, dissolute fellows, who haunt low billiard- 
rooms, smoke short pipes in the streets, and who, when filled 
with insolence and beer, get into discreditable rows, and 
become a disgrace to themselves and to the institutions to 
which they belong. But these are, and always have been, we 
are convinced, in a minority, and among the medical students 
in London their conduct has always been regarded as very 
“bad form” by the other students, who highly resent anything 
which throws discredit on their school, and gives an oppor- 
tunity to men of other hospitals to speak disparagingly of 
their“ tone.” In fact, were all our medical students frisky, 
frolicsome fellows, like Mr. Benjamin Allen and Mr. Bob 
Sawyer, life in London would be exceedingly unpleasant, 
seeing they number considerably over four thousand ; 
for not only would our rest at night be disturbed by bell- 
ringing and knocker-wrenching, but our streets, theatres» 
‘and concerts would become the scenes of rough practical 
| jokes and of riotous conduct. This certainly is not the case, 
| and in the only instance in which medical students have of 
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late been accused of making a disturbance it was found 
that the rioters, although they described themselves as 
medical students in the charge-sheet, were “commercial 
gents”—lineal descendants, probably, of the London appren- 
tices. It is quite time that the false impression that the 
ridiculous caricatures of DickENs and ALBERT SMITH have 
given rise to was removed from the public mind, It is 
absurd to suppose, for instance, that in families where 
one or two members are at a university, reading for the 
Church or Bar, and another in the army, that the “ pariah” 
of the family is relegated to the medical profecsiun, or that 
he differs in any material respect from his brethren. Nor 
can it be shown that there is anything in the study of the 
medical profession that especially degrades him after his 
entry on his studies. On the contrary, everything is in his 
favour, for, unlike the university undergraduate, he lives 
apart in lodgings, and is less likely to be influenced for evil 
by consorting with idle companions; whilst the demands 
made on his time during the day, by attendance on 
innumerable lectures, demonstrations, and hospital work, 
keep him from idling, for no man can hope to pass the 
numerous and severe examinations which are required even 
for the ordinary qualification unless he keeps constantly at 
work, Again, the prevalent idea of the impecuniosity of 
medical students is utterly erroneous; they may not be 
wealthy, but they certainly do not reside in squalid lodgings, 
and live from hand to mouth on uncertain supplies from 
home, or bilk their landladies when these supplies fail. 
As a rule the students are comfortably lodged, usually 
in rooms reconimended by the Dean of their school—a 
list being kept of lodgingsin the handsof respectable persons, 
who reside conveniently near the hospital ; others board with 
private families; and some—and these are those whése 
means are somewhat cramped—reside with general practi- 
tioners receiving board and lodging in return for their ser- 
vices in dispensing medicines. The leisure hours—-and these 
under the existing system of frequent examination are indeed 
few and far between—are not spent in riotous debauchery. 
Athletics are pursued with an ardour quite equal to that of 
the universities, and several members of the Hospital 
Football Association have played in the champion team for 
England ; whilst, to turn to lighter pursuits, there are few 
hospitals without their Literary Society, Musical Society, 
or Amateur Dramatic Club, supported by the voluntary con- 
tributions of the students themse!ves. But enough: should 
there remain any doubt on these points, we would advise 
the sceptic to visit any one of our large medical schools, 
attend some of the lectures, go round the wards, and enter 
into conversation with the students, and we are sure that 
he would come away not only with the feeling that he 
had been in the society of gentlemen, but also amongst 
men who were preparing themselves for the duties of 
life with earnest purpose and much present self-denial. 


Dr. GrorGE Mason, Inspector-General of Hospitals and 
Fleets, died on Tuesday at Southsea. The deceased officer 
entered the Navy as Surgeon in 1849, became Staff-Surgeon 
in 1854, Fleet Surgeon in 1870, Deputy Inspector-General in 
1880, and was advanced to the rank of [nspector-General in 
1884. He served in the Black Sea during the Russian War 
and wore the Cremean and Turkish medals, with the Sebas- 
topol clasp and the 5th Class of the Medjidie. 


Sunctations 


THE GENERAL MEDICAL COUNCIL. 

Tue Medical Council is summoned to meet on Tuesday, 
November 17th, The time of meeting is very unusual, and 
likely to be inconvenient to the Scotch and Irish members, 
We may therefore infer that the meeting will not be a very 
prolonged one. The question of Mechanics as one of the 
subjects of preliminary education required by the Medical 
Council has given rise to some difficulty in the case of 
certain students; but the Executive Committee has adopted 
a special resolution to enable students who have passed in 
all the other required subjects but this to proceed with their 
medical education. 


PROFESSORS’ RIGHT OF PROPERTY IN THEIR 
LECTURES. 


Turre has just been settled in the Glasgow Court of 
Sessions a case of the very first importance both to university 
professors and lecturers. Some considerable time ago Dr. 
Edward Caird, Professor of Moral Philosophy in Glasgow 
University, discovered that a certain book, consisting of 
notes of his course of lectures, was on sale in town under the 
title “ Aids to the Study of Moral Philosophy.” Thinking, 
naturally enough, that no one had the right to publish his 
lectures and pocket the proceeds without leave from him, he 
obtained an interdict on the sale of the book, and brought the 
matter before the courts. 1n the lower courts Dr. Caird was 
successful; now, however, the highest court in Scotland has, 
by a bare majority of one in a full bench of thirteen, decided 
against his claim, and, unless the case is taken to the House 
of Lords, and the present decision there reversed, it may be 
taken as law that a university professor has no property in 
his lectures once they are published ; simple delivery in this 
instance is held to be tantamount to publication, and pub- 
lication terminates property in literary compositions except 
in so far as the author may be protected by the ordinary 
statute law of copyright. The contention that this case 
should be put on the same footing as the classical case of 
Abernethy, decided in favour of the latter by Lord Eldon, 
was set aside, as Abernethy was a private lecturer, who 
could attach what conditions he chose to the right of 
admission to his prelections, while a university professor is 
a public official, “under public obligation to lecture in con- 
sideration of the position and emoluments of a professorship 
ina public university, the time, learning, and ability of which 
he was before the uncontrolled master being devoted to the 
duties of his chair, and he was no longer free to impose con- 
ditions other than those by which his office was regulated.” 
This may be good enough law, and right in the public 
interest, but it also involves university teachers in a certain 
degree of hardship, as they and their reputation may at any 
time be quite at the mercy of any facile though possibly 
ignorant note-taker; and it seems to be quite competent 
and legal for any publisher to obtain shorthand notes of the 
lectures of every professor, and publish these for his own 
advantage. One of the most probable results of this 
decision, if it remain unquestioned by appeal, will be that 
professors will be forced in self-protection to publish 
their lectures, and thus forestall any note-taker; such an 
authorised volume would of course drive any unauthorised 
production out of the market. This also may lead to a 
change which many think not undesirable—namely, a total 
revolution in the mode of teaching. Students will bespared 
the drudgery of note-taking in the class, and the still 
greater drudgery of extending and rewriting such notes at 
home ; teachers will scarcely care to read over matter which 
the students already have in print before them, and teaching 
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will more and more tend to take the form of demonstration 
and vivd voce examination in prescribed tasks, together with 
a fuller explanation of such obscure points as arise inci- 


dentally. 


MR. ERICHSEN’S CANDIDATURE. 


Tue friends of Mr. Erichsen regard his prospects with 
satisfaction, though some keen, one-sided politicians are 
pressing premature and delicate questions in an unwise way. 
A circular has been issued by Sir Risdon Bennett, the chair- 
man of Mr. Erichsen’s London committee, and Dr. George 
Ogilvie and Mr. Raleigh, honorary secretaries, to the medical 
members of the General Council of the Universities of 
Edinburgh and St. Andrews. The constituency numbers 
about 6500, of whom more than half—or 3600—are medical 
members. Sir Risdon Bennett and his colleagues appeal 
to the medical members, suggesting that as medical and 
university men they may fairly and properly regard 
Mr. Erichsen’s candidature as something apart from mere 
party politics, and entitled, on both scientific and sani- 
tary grounds, to their support. It is impossible to look 
to the ordinary composition of Parliament and the con- 
spicuous absence from it of men of special culture and 
knowledge, without feeling that such a man as Mr. Erichsen, 
and still better a dozen such men, would elevate many 
debates and the reputation of Parliament itself, and would 
tend enormously to increase the public intelligence and 
the public interest in such questions as quarantine, con- 
tagious diseases, vaccination, sale of poisons, lunacy laws, 
asylums, &c. The claims of our profession itself are 
miserably represented in Parliament. We are continually 
being told that we are to be the great profession of the 
future, but it will not be so if we do not support our best 
representative men when they abandon domestic and 
personal ease and offer themselves for Parliamentary work. 
We have said nothing about the special advantage to the 
universities in question of a representative who thoroughly 
understands the importance and the interests of the medical 
faculty, as well as questions of science and philosophy in 
general, On all these grounds we are sure that Sir Risdon 
Bennett and his colleagues appeal with much force to the 
medical members of the two universities, and we trust 
their appeal will be successful. 


CEREBRAL SOFTENING AND FACIAL ECCHYMOSIS. 

AN interesting combination of cerebral disease with facial 
extravasations of blood is reported by M. Klippel in No.8 
of the Annales Medico-Chirurgicales. The patient was a 
woman sixty-seven years of age, whose previous history 


of two symmetrical ecchymotic spots on the anterior part 
of each thigh. There were no other signs of purpura, either 
cutaneous or mucous. Signs of scurvy were wanting, and 
there was no fever. The reporter discusses the possibility 
of the ecchymosis being due to the influence of the nervous 
system, but inclines to the view that the causes were — 
several, though chiefly vascular and nervous. Many cases 
are now on record of blood extravasations occurring in 
the course of diseases of the nervous system, and this 
clinical experience, together with the facts of experimental 
pathology, seem to place beyond doubt the potency of the 
nervous system to rupture vessels, 


RECREATION FOR OUR HOSPITAL RESIDENTS. 


Ir is universally allowed that nothing conduces so much 

to a healthy, vigorous condition of the body and mind asa 

fair proportion of physical exercise. And amongst no class 

of the profession is its want more severely felt than in that 

of the residents of some of our large London hospitals, 

Amongst them are some who are obliged by their duty to be 

in the hospital or within easy call day and night for a week 
or more at a time, and it is in the cause of these that we 
would plead; they are quite unable to get away, and should 
have some place in the grounds of the hospital where they 
can obtain, although only for a short time, healthy exercise. 
The want of this, and the confinement to hospital air thus 
caused, make them only too prone to fall victims when 
exposed to infection, as they so often are. How common a 
thing it is to find our house-surgeons and house-physicians 
suffering from sore-throat, headache, indigestion, and other 
results of “ hospitalism.” We must, in justice, say that this 
is recognised at some of the large hospitals, and in most 
there are places provided for tennis, racquet, or fives, but 
there are still some where nothing of the kind is to be 
found, The authorities of these institutions must awaken 
to their responsibility in the matter, and the sooner they 
recognise that the proper treatment of the patients of the 
hospital is dependent upon the health of those under whose 
immediate care they are placed, the better for all concerned. 


IS DUST-SIFTING INJURIOUS TO HEALTH? 


On the 23rd inst., at the Marylebone Police-court, a 
summons was heard by Mr. De Rutzen against George 
Felton, a contractor, for allowing the sifting of dust, ashes, 
&c., on the south side of the Grand Junction Canal basin at 
Paddington. Dr. Dickinson, the medical officer of health 
for the district, certified that the sifting was injurious to 
health, and, on a complaint being made by the authorities of 
St. Mary’s Hospital to the vestry, the latter body instituted 
the above-mentioned legal proceedings. It was proved in 
evidence given by Dr. Dickinson, Dr. Broadbent, and Mr. 
Pepper, that, on account of the close proximity of the dust 
wharf to the hospital, the inmates of the wards must suffer 
from the ill-effects of particles of decomposing organic 
matter finding their way into the building. Both Dr. 
Broadbent and Mr. Pepper expressed their belief that there 
had been more cases of sore-throat and unhealthy wounds 
in the hospital since the defendant commenced his business 
in June last, although they admitted that they could not 
support their opinion by statistics. In the course of the 
hearing, it transpired that the vestry, who had taken out 


‘as well as to her lack of friends. Although there was no 
actual paralysis and no rigidity of the legs, yet walking was 
impossible for her. All the limbs were wasted, and the 
fronts of the legs exhibited a pigmentary marking. The 
knee-jerks were absent, and there was incontinence both of 
urine and feces. The arteries of the limbs were markedly 
atheromatous, and though the heart sounds were altered from 
the normal there wasnothing pointing to gross valvular lesion. 
Whilst the patient was in this condition of dementia, and 
at the end of two months after her admission to the hospital, 
ecchymosis of the face supervened. It was certain that she 


had sustained neither a fall out of bed nor any sort of 
injury. The sanguineous extravasation began at the inner 
canthus of the left eye, and gradually spread thence. Some 
hours later a like condition came on in the inner canthus of 
the right eye: At the end of two days the whole of the 
upper half of the face became infiltrated with blood; very 
slowly this ecchymosis passed through the various stages of 


a fading bruise, and finally disappeared, with the exception 


the summons, were themselves responsible for a similar 
nuisance on the other side of the wharf, and that the mode 
in which the sifting was carried on by their authority was 
more calculated to diffuse the “dust” than that adopted 
by the defendant Felton. For the defence it was urged that 
the hospital authorities and the vestry had failed to make 
out their case, inasmuch as they had failed to show that any 
case of illness had arisen from the cause alleged by the pro- 
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secution. It was admitted that the sifting was a nuisance 
per ee, but it was contended that every precaution was 
taken to prevent its being “injurious to health,” and unless 
it could be proved that such was the case a conviction could 
not be sustained. A hoarding had been erected to screen 
the surroundings from the dust, and disinfectants were used 
for the purpose of destroying any injurious matters likely 
to be diffused in the atmosphere. These facts clearly pre- 
suppose the existence of a nuisance or what may become a 
nuisance, and it remains to be seen whether the magistrate 
will decide that the precautions were sufficiently adequate. 
They were considerably discredited by a statement made by 
Mr. Pepper, that, in spite of the hoarding and disinfecting, 
he could from the road which separates the hospital from 
the dustyard see the sifting in full process, and detect a dis- 
agreeable smell coming from the yard. To the statement 
made by the counsel for the defence, that those engaged in 
the sifting did not suffer in health, and that some of them 
had been occupied in this way for twenty years, the magis- 
trate replied, “it might be a case of the survival of the 
fittest.” Our own opinions on the advisability of allowing 
these dustyards to be located in the midst of populous 
districts are well known. As the matter is sub judice, we 
refrain from further comment for the present. The magis- 
trate intimated that he would personally inspect the wharf. 
Should he decide against the defendant, the Marylebone 
vestry will find themselves in rather an unenviable position. 


INFLUENCE OF LIGHT ON THE BACILLUS 
ANTHRACIS. 


Tue alterability, both functional and structural, to which 
the lowest forms of organisms are liable under the influence 
of transient changes in their environment, no doubt led 
M. Arloing to investigate the influence of light on the vege- 
tative and pathological functions of bacillus anthracis. The 
presence or absence of artificial light, whether white or 
coloured, appears to cause no profound alteration in the 
mode of vegetation of the bacillus. The formation of 
sporules, however, is asserted to be more rapid and abundant 
in the dark and in the presence of the least refracting rays 
of the spectrum. With regard to the pathogenic properties, 
it appears that no change was caused by the calorific rays, 
though the actinic rays rather increased than lessened the 
pataological activities of the micro-organism. 


UNQUALIFIED MEDICAL PRACTICE. 


WuiIte it is useless to deny the legal right of the 
public to prefer an unqualified to a registered practi- 
tioner who possesses legal qualifications to practise, there 
can be no room for difference of opinion as to the grave 
mischief arising from the manner in which an indiscriminat- 
ing public is traded upon by a large proportion of irregular 
practitioners. An unqualified practititioner—for instance— 
who places the word “Accoucheur” upon his door and 
“Surgery” upon his window, practises as openly as a 
registered practitioner, and commits no offence against the 
law except for the more than colourable pretence of his being 
a qualified practitioner. No one, however, acquainted with 
the ignorance of the poorer classes in such matters can 
doubt fora moment that such unqualified practitioners are very 
generally consulted under the impression that they are duly 
qualified. The public and the profession are unfortunately 
without any sufficient protection from this form of imposition. 
Legal prosecution is precarious in its results. The operation 
of the law of registration affords no protection, as the non- 
production of the medical certificate of a registered prac- 
titioner does not prevent the due registration of the death. 
As all deaths must be registered, and as no law compels the 
employment of a registered medical practitioner in illness, 


the production of such a certificate could not, indeed, 
be enforced as an indispensable condition of registration, 
Moreover, if registrars were instructed, which they are not, 
to report all cases of uncertified causes of death to the 
coroner, some legal obligation would have to be imposed 
upon the coroner to secure inquiries being made in such 
cases. In the present state of the law, so unfavourable to 
the suppression of unqualified medical practice, it is satis- 
factory to note a steady decline in the proportion of un- 
certified causes of death in England. The last published 
quarterly return of the Registrar-General shows that only 
3-4 per cent. of the causes of deaths registered in the three 
months ending June last were not duly certified either by 
a registered medical practitioner or by a coroner. The same 
return, however, shows that the proportion of uncertified 
deaths ranged upwards to 5°8 per cent. in Durham, and 59 
in Cornwall, Herefordshire, and Westmoreland, whilst in 
Wales the proportion was 8°6 per cent. 


EXTIRPATION OF THE UTERUS IN 
ST. PETERSBURG. 


Dr. DomBrovskt brought before the St. Petersburg 
Medical Society, at a recent session, three cases in which he 
had performed total extirpation of the uterus per vaginam 
in the Peter-Paul Hospital. The first case was that of a 
peasant woman, aged thirty-six, with an enlarged and car- 
cinomatous uterus, the vaginal portion of which had become 
ulcerated. In three weeks the patient was able to leave her 
bed; but about a month later carcinoma reappeared, which 
caused the death of the patient in four months from the 
operation. The second case was that of a woman, aged forty- 
five, who had had five children, after the birth of each of 
which the uterus had fallen lower and lower. It was much 
hypertrophied, and the vaginal portion ulcerated. In three 
weeks the wound was healed, showing a circular cicatrix. 
The third case was that of a woman aged seventy, who had 
had thirteen children, whose uterus and vaginal fornix 
extruded from the vulva, forming a tumour as large as a 
child’s head. Recovery rapidly took place. Dr. Dombrovski 
considers that septic inflammation, which is the great source 
of danger in operations of this kind, can be easily guarded 
against by care in arresting hemorrhage and by tbe liberal 
use of antiseptics; also that it is most important to stitch 
the vagina to the peritoneum and to drain the peritoneal 
cavity by means of iodoform gauze. 


THE PERILS OF FOOTBALL. 
Tue football season, which is scarcely a month old, has 


already been marked by two fatal accidents. On Oct. 12th . 


a lad named Thomas Anderson died at Dalmuir, near Glasgow, 
from the effects of a kick in the abdomen, received while 
playing in a football match a few days previously., On 
Monday last an inquest was held before Mr. Carttar, at 
Galley-hill schoolroom, on the body of Henry Heys. It 
appears that deceased went out in Swanscombe Marshes to 
play football on Saturday afternoon, the 10th inst. He was 
playing half-back inthe match between Swanscombe Football 
Club and the Greenwich Rovers (Blackheath), when he got 
possession of the ball, ran with it on the touch, slipped, and 
fell, the other players falling on him and breaking his back, 
so that he died early on Thursday week last. A verdict of 
“ Accidental death” was returned. In this case it appears 
from the evidence that the accident was due more to the 
state of the ground—described by a witness, the captain of 
one of the teams, as “in a fearful state and full of water,” 
and as “ slippery as ice”—than to any exceptional roughness 
on the part of the players. None the less do we once more 
protest against this—as at present played—most dangerous 
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e. We write in no namby-pamby spirit. We have no 
wish to do away with what might surely be made the means 
of affording healthy recreation and exercise to thousands; 
but we do say that the game must be rendered less dangerous 
and less rough, unless football is to become the opprobrium 
of sport. We sha'l of course be met with the argument that 
serious accidents occur in all games and amusements. This 
is trae. But football stands by itself. There is no other 
game in which, from its being comparatively inexpensive, 
such numbers can take part, and in which the element of 
personal conflict is so marked. It is this element of per- 
sonal conflict which needs to be dealt with and in some way 
restrained. Can nothing be done to make football less of a 
free fight than it unhappily is at present ? 


FEVER MORTALITY IN PORTSMOUTH. 


Enteric fever was epidemic in Portsmouth during last 
quarter. It appears from the Registrar-General’s weekly 
returns that the annual death-rate from “fever” in that 
borough during the thirteen weeks ending October 3rd was 
equal to 1'16 per 1000 of the estimated population, and was 
more than five times as great as the mean rate from this cause 
prevailing in the twenty-eight large English towns. The 
nearest approaches to the high rate in Portsmouth were 0:53 
in Norwich and 0°56 in Leicester. The deaths referred to 
“fever” in Portsmouth last quarter were 39, against 8 and 
18 in the first two quarters of the year; and during the 
same period no fewer than 252 cases of typhoid fever were 
reported to the sanitary authority of the borough. The 
importance of this extensive prevalence and considerable 
fatality of enteric fever in Portsmouth is increased by the 
fact that the prevalence of this disease in the town has been 
more or less endemic in recent years, and its mortality has 
been far from showing a decline in Portsmouth at all 
corresponding to the general decline recorded in large 
English towns. In the fifteen years 1870-1884 the annual 
death-rate from “fever” has averaged 0°72 per 1000 
in Portsmouth, whereas the mean rate in the largest 
English towns did not exceed 048, This signifies that 
the mortality from “fever” in Portsmouth during the 
last fifteen years has exceeded the mean rate in the 
largest English towns (including such towns of unsatis- 
factory reputation as Liverpool, Manchester, and Preston) 
in the same period by 50 per cent. This, having regard to 
the low general death-rate in Portsmouth, is sufficiently 
remarkable to call for special inquiry and investigation. It 
should farther be noted that while in the aggregate of the 
large towns the “ fever” rate declined from 0°63 in 1870-1876 
to 0°35 in 1877-1884, the decline in Portsmouth between the 
same two periods was only from 0°81 to 0°64. 


THE FOX-HUNTING DOCTOR. 


Our contemporary Punch has not displayed his usual 
generous sympathy with the hard-worked and ill-requited 
country doctor in his sketch of the medical man “ off to the 
meet” in last week’s number. An average of twelve hours’ 
visiting out of the twenty-four, amid scenes of wretched- 
ness and suffering, is often more than the strongest nerves 
ean bear. This work, supplemented by disturbed nights to 
witness struggles bet ween life and death, needs to be leavened 
with some recreation. The clergyman has his “inside 
of a week” for change and rest. The lawyer is away from 
his office from Saturday till Monday. Most men have a quiet 
Sunday. But the doctor knows aothing of these. If he 
seeks change in an annual holiday, he seldom does so with- 
out giving annoyance to those patients who happen to be ill 
at the time, and who, as a rule, think they have special 
claims on his consideration. Three or four hours’ recreation 


is, on the whole, the most convenient recreation for a medical 
man to take. Half a day with the hounds or in the stubble 
affords this change more thoroughly and conveniently than 
any other, and with less vexation to patients and a minimum 
withdrawal from the daily round of duty. Had the artist 
of the sketch represented himself holding the doctor's horse 
at the cottage-door, when on their way to the “ meet,” while 
the doctor was discharging his mission of benevolence and 
charity, he would have been more true to fact and less 
ungenerous in spirit. As Punch has criticised the doctor, 
he must excuse some criticism of his own work. No horse 
going to the “ meet” has ever been seen poising himself on a 
fore and hind leg of the same side, with the two legs of the 
other side in the air; nor is an animal ever seen with his 
tail in the attitude of buck-jumping and his body in such an 
attitude as to enable his rider to sit at ease. If the artist will 
try and poise himself on an arm and leg of the same side he 
will find it as impossible as the horse would to maintain his 
equilibrium as the animal is represented to be doing. Nor are 
these the only defects of the sketch. Hollyhocks and sun- 
flowers are represented in full bloom, while copsewood and 
forest are bare and leafless. A flight of birds, wild goose or 
swan-like, are represented in place of the solitary jay, 
whose shrill shriek bespeaks a fox afoot disturbed by a 
tramp of hoof. The country doctor was often the subject 
of Leech’s inimitable sketches in Punch. John Leech as an 
artist always remembered what was due to the profession of 
medicine, of which he was a member, whenever he adorned 
itspages. If ever he permitted a film of satire to pervade his 
sketch or display itself in its footnote, he never forgot that— 


** Satire, like a polished razor keen, 
Should wound with a touch 
That's scarcely felt or seen.” 


THE COMPULSORY VACCINATION QUESTION AT 
NOTTINGHAM. 


Mr. H. SmtrH Wrricut, in a letter published in the 
Nottingham Daily Guardian, makes an able defence of him- 
self in refusing to vote against compulsory vaccination. He 
cannot adopt that light view of the filthy and mortal disease 
with which a few fanatical people fill their imagination. 
Whatever the advancement of sanitary science, it has not, 
in Mr. Wright’s opinion, made vaccination less necessary or 
small-pox less deadly where vaccination is not employed. 
He very properly stigmatises the candidate who, on the 
eve of a popular election changes his opinion on compulsory 
vaccination without any change in the facts. Mr. Wright 
will no doubt receive the respect of all sensible and honest 
people. Neither sanitation nor statistics will save any un- 
vaccinated person who is exposed to small-pox. And it is 
degrading to public life to see gentlemen of whom better 
things might be expected yielding to the pressure of the 
ignorant on a life and death matter like this. We are glad 
to believe that such unfaithfulness is not very common, 
and that many popular candidates are acting very conscien- 
tiously on this sub ject. 


THE ISLINGTON MEDICAL SOCIETY. 


Tux first meeting of the season was held on Tuesday last 
at the residence of Mr. Cattlin, Highbury-place. The chief 
feature cf the proceedings was an address by Mr. A. Pearce 
Gould on Recent Minor Improvements in Surgical Dressing, 
especially with reference to the early withdrawal of drainage- 
tubes in cases of amputation; to dry forms of dressing in 
cases of operation in the mouth and tongue; to the best 
material for ligatures, sutures, &c.; to the advantage of 
light feeding after surgical operations, &c. The address 
lasted nearly an hour, and was much appreciated by the 
Society, which, on the motion of Dr. Kesteven, who occupied 
the chair, passed a very hearty vote of thanks to Mr. Gould. 
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THE CAUSE OF THE FIRST SOUND OF THE 
HEART. 


AN interesting note on the cause of the first eardiac 
sound, by Dr. Gerald Yeo and Dr. J. W. Barrett, appeared 
in the July number of the Journal of Physioiogy. 
Opinions, as is well known, have varied considerably 
on this point. Some observers, as Halford and Billing, 
looking at the relative size of the auriculo-ventricular 
and semilunar valves, have held that the sudden tension 
of the former is suflicient to produce the first sound of 
the heart. These observers point to the fact that just as 
the act of hooking back one semilunar valve abolishes 
the second sound, so the same act of hooking back one 
auricular valve, or the incompetence of the valve as a 
whole, impairs or abolishes the first sound; and they also 
point to the fact that the tracing of a cardiac contraction is 
a single contraction, and not a tetanus of the muscular 
tissue. Many careful experimenters, however, maintain that 
the muscular sound must be regarded as an element in its 
causation, and insist on the greatly increased volume of the 
sound in casesof cardiac hypertrophy. Drs. Yeoand Barrett’s 
experiments originated in a difference of opinion between 
them on this point, each being desirous of persuading the 
other of the soundness of his views. To determine the 
question, a large cat and an active mongrel bull terrier were 
ehloroformed and subjected to artificial aspiration, and the 
cardiac sounds were then carefully listened for by each dis- 
putant, as well as by some independent observers, after the 
thorax had been opened by an extensive medial incision 
without injury to the pericardium. The veins were then 
compressed, and all noted that the sound became gradually 
slightly diminished, but did not become inaudible, the tone 
remaining distinct as long as the heart continued to beat. 
In the case of the dog, the same phenomenon was observed 
even after the heart was removed from the body, and the 
same was noted in the ventricle when removed below the 
valves. The authors therefore arrive at the conclusion that 
a definite and characteristic tone similar iu quality to the 
first sound is produced by the heart muscle, under circum- 
stances that render it impossible for any tension of the 
valves to contribute to its production, 


DRUNKENNESS IN SWITZERLAND AND ENGLAND. 


The Times has another interesting communication from a 
correspondent in Switzerland on the projected legislation 
for lessening the terrible amount of alcohol which is consumed 
in Switzerland, and which he properly says is more fatal 
and disastrous than an annual epidemic. The object of the 
legislation which has passed the Chambers is to tax some- 
what heavily the indigenous distillation of liquors, to tax 
also their importation, and to allow the product of the tax 
to be shared by each canton. It is devoutly to be hoped that 
this free country, which is also one of the most drunken 
countries in Europe, will agree to some abatement of its 
freedom for the sake of a greater abatement of its drunken- 
ness, which is telling so discreditably on its reputation. It 
is not enough in Switzerland that a law effecting the con- 
stitution should be carried by the Chambers; it must 
also be approved by a popular vote. We are glad to say 
this vote has been given. In our country we are still 
more famous for drinking than for legislation to abate 
drunkenness. Accordingly, in spite of a great increase in 
temperance in certain sections of society, much coarse and 
deadly drunkenness obtains in others. Our contemporary 
the Globe remarks that in one day lately in Liverpool the 
coroner held five inquests on cases in which drink was the 
principal factor. The first was a case of apoplexy attributed 
to “excessive drinking”; the second, inflammation of the 
‘Jungs, the direct result of “ excessive drinking”; the third 


death was caused by “ drink”; the fourth by erysipelas, the 
outcome of a fall through drunkenness; and the fifth by 
congestion of the lungs and delirium tremens. We need not 
point the moral of such a day’s work by the Liverpoo} 
coroner. 


SANITARY MEASURES AT ALNWICK. 


Tue borough of Alnwick cannot complain that it is 
neglected. Its sanitary administration has more than once 
been matter of public comment, and it has recently received 
two separate visits from inspectors of the medical depart- 
ment of the Local Government Board. Some substantial 
progress is, however, now being made in the district, and 
the provision of an infectious hospital is only being deferred 
until the question of the value of a certain site can be 
settled. The medical officer of health is, however, still very 
dissatisfied with the efficiency of the sewer ventilation, and 
when he reports his views on the subject he is met with 
the rejoinder that if anyone is to blame in the matter it is 
not the Local Board, but their officers. This is all very 
well, but the appointment of officers by a sanitary authority 
in no way relieves that body of the responsibility of per- 
forming its sanitary duties; and in this special case Alnwick 
would doubtless be the better served if the advice of the 
officers concerned were listened to and acted on. 


THE CENTRAL CRIMINAL COURT. 


THe complaint of a witness that the accommodation at 
the Old Bailey for those giving evidence is disgraceful was 
fully endorsed by the remarks of the presiding judge. 
Owing to the governing authorities of the City being dis- 
tinct and separate from those governing the rest of the 
metropolis, this disgrace has to be tolerated. The City would 
naturally object to devoting its funds to the reconstruction 
of courts which are not limited in their use to the hearing 
of City cases, and until it and the rest of London have 
a common fund and a common governing body, the difficulty 
is likely to remain, Were health merely concerned we should 
not expect much attention to be paid to the matter, but the 
interference to comfort and to the performance of the duties 
of the Court is sufficient to make Londoners, who have no 
special knowledge of parochial boundaries, find but little 
consolation in the fact that such sacrifices must be made for 
the maintenance of civic institutions. London, indeed, is 
learning by degrees the inconveniences attending a divided 
government. 


THE COTTAGER’S COW. 
PROMINENCE has properly been given by politica) 
speakers of all shades of politics to the suggestion, first 
offered by Mr. George Smith of Coalville, that some effort 
should be made to enable the cottager to supplement his 
scanty weekly wages by aiding him to keep a cow on a few 
acres of allotment pasture-ground. Before the commons 
were enclosed cottagers were able to keep a few geese or 
sheep, and to rear a calf or two for the annual stock fair. 
It is quite true that his wages were then lower than now, 
and many of the necessaries of life dearer. The depressed 


condition of agriculture must in due course lower the 


labourer’s wages, already low enough. Much land is un- 
tenanted, and therefore available for the experiment of 
small allotments for the poor. It has always been a puzzle 
how the cottager managed on his twelve to sixteen 
shillings a week to supply himself and family with 
the bare necessaries of life. His doing so is a great 
example to all classes of society of the most rigid 
economy and self-denial. But, in addition tc this, he is 
now expected to find the pence for his children’s school- 


ing, to pay into the benefit club, and to provide himself 
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with medical attendance. If, therefore, he relieves the 
rates by making these provisions for himself and family, 
anything and everything would be worthy of a trial to 
enable him to add a little tohis scanty income. A few acres 
of pasture such as would enable a cow or a few sheep to be 
kept, somewhat after the manner of former days before 
the commons were enclosed, is well worthy of trial. None 
suppose that cottagers could make a livelihood out of a 
single cow, but the profit therefrom would supplement the 
weekly earnings, and from what Cicero has called the 
“second flitch” of the household. The Archbishop of 
Canterbury has turned this idea somewhat to ridicule in 
his remarks on the disestablishment of the Church. This 
is a pity, for his Grace is well known to have great 
sympathy with the poor, and to have hope of maintaining 
the Establishment by the support and sympathy of the 
multitude. To ridicule any effort to improve their social 
condition must tend to alienate from rather than draw into 


the fold of which he is the shepherd. 


HYGEIOPOLIS—MORE SO. 

Tue excogitator of “Hygeiopolis” must look to his 
laurels. Another member of the profession is improving 
on his idea in such fashion that its own father would not 
know it. London is worse than Birmingham in the matter of 
atmosphere. Pure air cannot get to London until it has 
been robbed of its good parts by the outlying suburbs. 
People come to London to die. The streets are wofully un- 
healthy ; the wood generates bacteria, the asphalte is too 
hard, there is too much dust, and the cleansing is very 
slovenly. Besides this, people get “lop-sided.” The legs 
of men’s trousers are unequally creased, and the skirts of 
women’s dresses drag on the side nearest the houses or 
shops; spines are twisted and curved ;—all because the pave- 
ment slopes some four or five inches in eight feet. This 
makes walking difficult and causes fatigue, and the want 
of pure air engenders weakness, Until matters are mended 
it is advisable not to take too much exercise. By-and- 
by we are to have pure air laid on like gas in our 
houses, and then we shall all be better. True happiness 
cannot, however, be the lot of Londoners, because they are 
cosmopolitan, and, drawing their food from the ends of 
the earth, neither know nor care anything about their 
parishes. We do not altogether like the idea of using the 
old gas-pipes for the conveyance of pure air into our houses ; 
but as the days of gaslight are almost over, and there will 
be no further need of the pipes for their original purpose, 
probably it will be economical to use them as suggested— 
unless, indeed, they could be employed as speaking-tubes; 


THE USE OF MILK FROM TUBERCULOUS COWS. 

In a report recently addressed to the Town Council of 
Hull, Dr. Mason, medical officer of health for the borough, 
expresses himself very strongly as to the results which may 
follow on the consumption of milk from tuberculous cows. 
Hlis attention having been drawn to the fact of tuberculosis 


condition of tuberculosis, as were also the liver and some 
glands. Dr. Mason, having detailed these facts, goes on to 
assert that bovine tuberculosis is an infectious disease which 
can be transmitted by the ingestion and inoculation of 
tuberculous matter, and by giving animals the flesh and 
milk of a tuberculous beast. Cows affected with tuber- 
culosis are he alleges, generally good milkers. The disease, 
he states, is hereditary, and transmissible to the human 
species through the milk and flesh, should these articles be 
uncooked or insufficiently cooked. 


CHARGE AGAINST POOR-LAW OFFICIALS. 


Mr. Henry Bearrie, medical officer of St. George’s-in- 
the-East, and Mr. John Barnes, relieving officer, were last. 
Tuesday charged at the Central Criminal Court with the 
manslaughter of a woman, who having, contrary to advice, 
discharged herself from the workhouse, made application for 
out-door relief, This had been refused to her, the relieving 
officer offering to remove her to the workhouse instead. 
A coroner's jury returned a verdict of manslaughter, and the 
Public Prosecutor took up the case; Mr, Mead, who appeared 
on his behalf, stating that this official felt it his duty to take 
up every case in which life was lost. After an intimation 
from Mr. Justice Day, Mr. Mead thought he ought not to’ 
press the case any further, and the jury returned a verdict 
of “not guilty.” The relieving officer, in determining 
whether the case was one which should be treated within 
or without the workhouse, was acting with perfect pro- 
priety. We congratulate Mr. Beattie and Mr. Barnes on the 
termination of the case. 


FOUNDLINGS AT NURSE AS SYPHILITIC FOCI. — 


Ar a meeting of the Moscow district medical officers 
Dr. Michaeli read a paper on the effect of the system of 
taking in children to nurse on the health of the popuiation 
of the Moscow government. From his own observations, 
amounting to sixty cases in the Russian quarter, and from 
those of the medical officers of other districts, the author 
had been led to the conclusion that the children put out to 
nurse by the Moscow Foundling Hospital acted as dis- 
tributors of syphilis in all the districts into which they 
were sent, the death-rates of those districts being percep- 
tibly raised thereby. Usually infection is conveyed from 
the child to the foster-mother, producing a hard chancre on 
the nipple; this is then a focus of infection for the woman’s 
own children, and sometimes for those of neighbours, whom 
she may occasionally suckle. In this way the disease spreads 
throughout the district. The matter was discussed with 
representatives of the Foundling Hospital, and a set of 
regulations drawn up for an improved system of observation 
of the effects of the system on the public health. On the 
proposal of Dr. Miller, it was decided to try artificial feeding 
of foundlings in villages. 


OPHTHALMIA NEONATORUM IN SPAIN. 
A Spanisu ophthalmologist, Dr. Lopez Ocaiia, in an article 


amongst milch cows, he visited a dairy, and, having tle | published in LJ Genio Médico-Quirurgico, strongly urges on 


support of a veterinary surgeon to the effect that the 
disease did actually exist in a cow, he gave instructions to 
the proprietor not to sell the milk for food, and obtained 
samples of the milk for microscopical and chemical exami- 
nation; the cow was also kept under observation. The 
sputum was found to contain tubercular bacilli, and pus cells 
were visible in the milk. The milk, it is stated, was 
peculiar in containing a much larger proportion of fatty 
matter than is contained in healthy milk. The cow was 
finally purchased by Dr. Mason for fifty shillings; she was 
in an emaciated condition, and when slaughtered tubercles 


the profession the necessity for the prompt treatment of 
ophthalmia neonatorum. He says that there are plenty of 
old women who put their faith in the use of the mother’s 
milk as an eye-wash, or in a decoction of flea-wort (Plantago 
psyllium), or in a sort of panacea compounded of sulphate 
of zinc, laudanum, and rose-water; and not only so, but 
unfortunately there are still practitioners who have duly 
been invested with the doctor's cap and gown who adhere 
to treatment of this kind, and never open the baby’s eyes 
when closed, preferring to leave it all to nature. He goes 
on to advise systematic washing of the conjunctive with a 


were found. The dura mater and lungs were in an advanced 


mercurial solution and instillation of nitrate of silver drops. 
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COCAINE IN HAY FEVER.—AUTU-TRANSFUSION IN MOSCOW. 


(Oct. 31, 1885, TH 
THE “SPECTATOR” ON “DOCTORS.” THE HEALTH OF LORD SALISBURY. Iv 
8 
Mr. Spectator of to-day is a different being from his| W# are glad to be able to say that no uneasiness need be pt 
progenitor of past times, and so, according to our contem- felt about the health of the Premier, who has been sufferj 7 oot 
porary, is the “ Doctor.” When the founder of Taz Lancer | from a slight local affection of the right arm. He ig ae 
denounced the disdain with which members of his pro- | Progressing very satisfactorily, and will probably resume his ] 
fession were too commonly treated, he had reason for his | is duties at the Foreign Office at the beginning of next pon 
indignant remonstrances; but the profession is now better week. anand ane 
treated than ever before. “On the whole, it has risen to COCAINE IN HAY FEVER. aati 
its position, and suffers only in ‘estimation’ from a certain m ] . Bace 
want of culture, which is disappearing.” This is com- Dr. 8. C. AYRES of Cincinnati, who is a sufferer from hay 
forting. It is generous of “Mr. Spectator Junior” to | fever, communicates to a local medical journal the results h 
acknowledge that our “certain want of culture” is dis- of some experiments he made on himself with cocaine. ail 
appearing. “Doctors,” continues our friend and patron, | Having to take a long railway journey where the dust whi 
“as a body are too professional, and till lately have been | W®S very plentiful and irritating, he provided himself a 
indifferent to wide culture; but this is changing under the | With a 2 per cent. solution of cocaine and a dropper for Rm 
influence of the age and the habit of securing a university | injecting it into the eyes and nose. As soon as the smoke 
education.” We had begun to fear it was rather the other | #24 dust began to produce its usual effect, causing sneezing, 1 
way, and that the “Doctor” of to-day was not quite so | he made use of the remedy, injecting two or three drops thi 
broadly cultured as physicians of the older school were | ito each nostril. This was repeated frequently during the 13 
wont to be. We feared a too exclusive professionalism was | Journey, and gave decided relief. After his return home, 58 
growing up among us. It is pleasant to see ourselves as however, he experienced a long and severe attack in which 
others see us, and to be patted on the back, and even | 9° relief could be obtained from cocaine. He thinks, on the } 
encouraged to hope that by-and-by, if we are very whole, that in the early stages it is really useful; but much in 
good and try, we may come to be less “ queer,” less “drunken must not be expected from it in the later and more severe Mr 
and otherwise immoral,” and so fit to be admitted to the | developments. 
sweet privileges of society. In short, our profession : 
“contains, of course, like the Law, like the Church, and like Eom, Soswry OF LONDON. \ 
Journalism ”—please observe the order of the triumvirate—| AT the meeting of this Society on Monday next, Nov. 2nd, 
“ men of violently different grades, and is sometimes lowered Dr. Gowers will open 8 discussion on the Clinical Value of 
by the conduct of individuals; but on the whole it has risen | the Deep Reflexes. It is hoped that Dr. Hughlings Jackson, 
to its position.” We take our hat off to you, Mr. Spectator, Dr. Broadbent, Dr. Buzzard, and others, will attend and take ce 


and—Excelsior. 


THE “INTERNATIONAL JOURNAL OF THE 
MEDICAL SCIENCES.” 


Amona our advertisements will be found ano‘ice of the issue 
of an International Journal of the Medical Sciences. The 
American Journal of the Medical Sciences has for long held a 
very honourable place in periodical medical literature, under 
the able editing of Drs. Minis Hays—father and son. On and 
after Jan. Ist, 1886, Mr. Malcolm Morris will be associated 
with Dr. Minis Hays in the conduct of the journal, which 
will be issued quarterly simultaneously in London and 
Philadelphia. In each number part of the articles will be 
contributed by American authors and part by British and 
continental authors. We wish the new venture all success, 
and congratulate the editors upon the long list of dis- 
tinguished men who have promised to contribute to their 
journal. 


VOLUMINOUS CONTENTS OF AN UMBILICAL 
HERNIA. 

A currous case of congenital omphalocele or exomphalos, 
has been examined in the Vladimir Children’s Hospital, 
St. Petersburg. The child was brought in ten hours after 
birth, and died in two days. At the autopsy there was found 
in the hernial sac not only a coil of intestine and the cecum, 
but the whole of the liver, stomach and spleen. 


ALKALOID IN PICKLED CABBAGE. 

ALKALorps, like dogs, appear to be having their day. 
M. Tuyagopu has extracted an alkaloid from pickled cabbage. 
The hydrochlorate of this base does not cause intellectual 
or sensory disturbances, but it paralyses the vaso-motor 
centres of the medulla as well as the cardiac fibres of the 
vagus. M. Tuyagopu asserts that the new alkaloid suppresses 
the delirium due to prolonged abuse of alcohol. This may 


part in the discussion. 


AUTO-TRANSFUSION IN MOSCOW. 


Kopp mentions in the Meditsinskoye Obozreniye (Moscow) 
that a woman who had just had a severe twin labour, having 
presented signs of intense cerebral anzemia, was quickly 
brought round by pressure exerted on the abdominal veins 
by cushions and a tight bandage, the blood being thus 
forced upwards. The same gynecologist has diagnosed a 
vesical tumour in a woman, without causing the patient any 
pain, by making use of Simon’s plan of employing cocaine 
as an anesthetic while the urethra was being dilated. A 
20 per cent. solution was used. The instrument was a 
Hegar’s dilator with a Simon’s handle. 


From the report of the examination made by Colonel Sir 
Francis Bolton of the water supplied by several metropolitan 
water companies during the month of September, it appears 
that the Thames water sent out by the Chelsea, West 
Middlesex, Southwark, Grand Junction, and Lambeth 
companies exhibited a marked increase in the amount of 
organic matter as compared with the exceptionally small 
proportion present in the previous month’s samples. This 
increase in organic matter, which is relatively large, although 
absolutely small, is the result of the breaking up of the 
summer drought. The water drawn from the Lea also 
participated in the increase in organic matter. All the 
waters were delivered in a clear and bright condition. 


Mr. CLEMENT Lucas removed, in Guy’s Hospital, on 
October 20th, a large hydronephrotic kidney from the right 
loin of a woman, aged thirty-five. The “oblique-crucial” 
incision, which Mr. Lucas has always advocated for large 
tumours, was employed ; and the organ was removed without 
injury to the peritoneum. The patient a week after the 
operation was far advanced towards recovery, her temperature 
never having reached 100°, and her general condition being 


point to a new use for pickled cabbage. 


most satisfactory. 


I 
| 
| 


Tax LANCET,] 


PHARMACOLOGY AND THERAPEUTICS. 


[Ocr. 31, 1885. 82} 


“Ty honour of the late distinguished Roman physician 
and statesman, Carlo Maggiorani (vide Tur Lancer, August 
29th), the Royal Academy of Medicine, at an extraordinary 
meeting under the presidency of Professor Guido Baccelli, 
resolved to erect a bust in the hall of the Academy, to leave 
his post of member unfilled for a year, and to hold on the 
second Sunday of December next a conference of the Aca- 
demy and University, at which special é/oges of their de- 
ceased colleague will be delivered by Professors Galassi, 
Baccelli, Toscani, Brunelli, and Dr, Fedeli. 

Tur Local Government Board have just issued to all the 
sanitary authorities in England and Wales a circular, in 
which they draw attention to the various Acts bearing on 
local administration that have been passed during the last 
session of Parliament. 


Tue total number of new entries at Owens College 
this session is 99. Of these, 54 enter for the full curriculum, 
13 for special classes, 29 for the Preliminary Scientific, and 
5 as dental students. 


Mr. Joun BARTON, F.R.C.S.L, has been elected Examiner 
in Anatomy, Royal College of Surgeons, Ireland, in place of. 
Mr. MacDowel, deceased. 


Ar the evening meeting of the Pharmaceutical Society on 
Wednesday, Nov. 11th, Mr. Umney will read a paper on the 
new edition of the British Pharmacopeeia. 


Tue Contemporary for November will, we understand, 
contain an article on “ Faith Healing” by Dr. Moxon. 


Pharmacology and Cherapentics. 


THE KRANKENHEIL TREATMENT, 
KRANKENHEIL is situated in a beautiful valley of the 
Bavarian Alps, about thirty miles to the south of Munich. 
Its mineral springs contain iodine, sulphur, and bicarbonate 
of soda, and are recommended in the treatment of chronic 
skin affections, obstinate sores, or old ulcers, fibroid tumours 
of the uterus, and tertiary syphilis. From the residue 
obtained from the evaporation of the waters of the springs 
the Krankenheil soaps are prepared. No. 1 is an iodide of 
sodium toilet soap, very bland and soothing, and well 
adapted for the production of a soft, white, smooth skin. It 
is especially recommended for those who suffer from 
freckles, chaps, &c. No.2 contains iodide of sodium and 
sulphur, and is useful as a general application in many 
chronic skin affections. No.3 is also an iodide of sodium 
and sulphur soap, but of extra strength and activity. It is 
said often to 
forms. The soa 


that the matter is worthy of investigation. 
excellent ordinary toilet soap. Full 


ma: 
poe | Sulphur Springs, Krankenheil Télz, Upper Bavaria. 
NAPHTHALIN IN ABDOMINAL WOUNDS. 


The use of naphthalin both internally and as a a 
strongly recommended in the Ruskaya Meditsina by Dr. 
Nikolski of Ekaterinburg in abdominal wounds. He describes 
a case where a man was wounded by a knife during a quarrel 
with his comrades. When seen by the feldsher (a trained 

ital assistant stationed in country places where there is 
no doctor) he was nearly collapsed and his clothes saturated 
with blood. The wound was situated in the right lumbar 


ect a cure after the failure of the other 

are used not only in the ordinary way 
in baths, but for preparing poultices, embrocations, and 
other local applications. Although it has been found im- 
— to make an investigation on the scale the subject 
eserves, we have arrived at a conclusion which is on the 
whole favourable to the claims set forth, and are convinced 
No. 1 is an 
iculars of the cure 
be obtained from the director of the Iodide of Sodium 


acid, and examined carefully for wounds, but none could be 
found ; there was also no appearance of frecal matter, and no 
odour which would excite one’s suspicion of any opening 
into the intestine. The extruding ones were replaced an 

a stitch put into the wound, which was covered with an 
iodoform dressing. The patient went on very satisfactorily 
for five or six days, though there was occasional vomiting” 
and some loose evacuations, the dressings being chan 
daily. At the end of that time the feldsher remarked that 
the pus on the dressings gave off a fecal odour. The doctor 
visited the patient on the ninth day, and found the edges of 
the wound gaping and a quantity of pus in it ; in one place the 
robe passed 2 centimetres inwards. The whole was washed 
out with a corrosive sublimate lotion, some sutures put in, 
and iodoform dressing applied. The feecal odour still con- 
tinuing, the patient was taken to a hospital. He was then 
given two grains of naphthalin combined with a quarter of 
a grain of opium, and naphthalin dressings applied. This 
quickly produced a change for the better, the faecal odour of 
the secretions and the diarrhoea disappeared, and in a few 
days the man was discharged cured. 


PILOCARPIDINE. 
Merck of Darmstadt has succeeded in isolating from the 
leaves of jaborandi a third base, which in the free state 
appears as a syrupy fluid, but forms columns of crystals. 
having a close likeness to those of saltpetre when turned 
into a nitrate. The chemical properties of the new base are 
almost identical with the familiar pil ine. Like pilo- 
carpine, too, it istransformed intoan amorphous base endowed 
with physiological properties like those of atropine ; this- 
amorphous base M. Harnack proposes to call “ jaboridine.” 
Jaboridine has almost the same empirical formula as pilo- 
carpidine, the only difference being a substitution of two 
atoms of monovalent hydrogen for one of divalent oxygen. 
It may be of interest to compare the empirical form 
several allied substance’ :— 
Cy Hy N, 9, = 
ce 
= 
0 = Nicotine. 


BAPTISTA TINCTORIA, 
Schreeder has isolated from the root of baptista tinctoria 
two glucosides and an alkaloid. Baptisine and baptine are 
the names of the former. The first of these is insoluble in 
water, crystallises in the form of globules, and is endowed 
with the same physiological properties as indifferent bitter 
substances. Baptine crystallises in microscopic needles and 
is soluble in water; it is laxative in its action. The alka- 
loid baptitoxine, which is tonic in weak doses, produces ir 
frogs arrest of respiration, followed. by paralysis of the 
nervous centres. In warm-blooded animals the respiration 
is accelerated, the excito-motor is and 
death results from asphyxia. Schroeder has also succeeded 
in isolating from the root of leptandra virginica a glucoside, 
leptandrine. 


THE ROYAL COLLEGE OF PHYSICIANS AND 
MEDICAL DEGREES. 
(Continued from p. 777.) 


THE adjourned debate by the Fellows of the Royal College- 
of Physicians as to the advisability and practicability of 
granting the title of “Doctor” to persons who have received 
the diploma of the two Colleges was resumed on the 22nd inst. 

Sir ANDREW CLARK, who re-opened the discussion,. 
pointed out that the College enjoyed a great inheritance 
and discharged important functions ; it must maintain that 
inheritance and hand it down untarnished, and it ought 
not to shrink from taking a just and necessary step for fear 
of imaginary consequences. The grievance they were asked 
to remedy was so prominent and pressing that it was im- 
possible to ignore it. It was that many who were educated 
in London, after passing through as lengthened a curriculum 
as at many universities, were, owing to the absence of a 
title or symbol, held in after years to be inferior to others. 
who had passed no more complete curriculum. The public, 


ion, and 44 centimetres in length; from it was protruding 
= of the small intestine and a portion of the omentum. 
of carbolic 


These were washed with a 4 per cent. solution 


who did not know this, were more attracted by the “Dr.” than 
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the“ Licentiate.” It was a just  eevenes, and its remedy, if 
not supplied by the College, would be undertaken by others. 

In the natural order of things, it seemed to him that the 

Colleges of Physicians and Surgeons were the bodies who 
would be expected to provide a remedy. There were three 
modes of doing this. The resolution before the College 
might be passed, or the College might ally itself with 
an academic body which would grant degrees to 
the examinees of the College under suitable restrictions ; 
or they might join with the still inchoate teaching uni- 
versity. At least he trusted the College would accept the 
principle involved, and appoint a committee to devise a 
scheme. Alluding to the objections raised against the 
proposal, he said that the London University degree was 
exceptional and could only be attained by a few, and he 
severely commented on the inclusion of Moral Philosophy 
in the M.D. examination. . It was desirable and necessary 
to have an average examination, not so small as to 
degrade the degree nor so large as to shut out those who 
cannot afford to get the London University degree. Nor 
need there be any objection on the score of interference with 
the just interests of other universities than that of London ; 
there was no monopoly in education, and such an objection 
could not be entertained for a moment. There should be, of 
course, no diminution in the severity of the examination, 
but, if anything, an increase. He next dealt with-the argu- 
ment that the student would not have had the benefit of 
university training and culture; but, after all, what difference 
was there in this respect between the students of universities 
and students at large London medical schools? indeed, a 
university might grow too large for its classes to be A gre ged 
supervised. The subjects which engage the mind in the 
study of medicine are as capable of inducing what is termed 
“culture” as any other lines of study. As to the argument that 
other bodies would follow suit, it might be pointed out that in 
Glasgow, for instance, there is a ber ame but in London 
the single university does not concede degrees equivalent to 
to those of Glasgow, and such as can be attained by the 
majority of students. v in value, and he ven- 
tured to predict that if the College took action it would have 
the effect of raising their value; he believed there would be 
an upward and not a downward competition, not, he 
trusted, so as to produce an impossible curriculum, in which 
that which is most needed in a Doctor would be lost sight of — 
viz., thoroughness. He did not undervalue the objections 
that had been raised, but hoped that the College would adopt 
the principle of the scheme. It was clear that some action 
must be taken, and if the College was to retain its leader- 
ag it must move in the matter. 

r. NorMAN Moore pointed out that the materials for a 
university education, implying thereby not the mere exami- 
nation tests, but the qpocsienittes tor true learning and 
fellowship, existed in London. If a university could be 
founded in London it should be done; and in no faculty were 
the elements of such foundation so fully at hand as in medi- 
cine. That a university ‘cannot consist of a single faculty 
was an oo: objection—-e.g., the University of Paris 
a with one faculty, and many other examples might be 
cited, 

Dr. MATTHEWS DUNCAN replied to several of the argu- 
ments advanced in favour of the proposal, repudiating the 
idea that the obtaining of a degree in London was a matter 
of “money and chance,” or that it was a practical impossi- 
bility for many London men to get a degree. As to there 
being any injustice in the matter, this was a notion only 
imagined in the last few years. That theze was a grievance, 
however, he admitted—viz., that men have to go to Scotland 
to obtain that which = ought to have facilities for 
obtaining in London. This grievance was that London does 
not possess a teaching university. The attempt to assume 
the powers demanded would injure the College. If the 
scheme passed, then everyone would be a Doctor, which 
would amount to the same thing as if nobody were one. 
The result would be an embroilment of titles; and the degree 
conferred by the Colleges would be ridiculed us a new- 
fangled corporation title, and not a genuine M.D. In dis- 
cussing the motion the College was taking much useless 
trouble, for there was not the slightest chance of the power 
being granted. The Colleges should rather aim at raising 
the level of their diplomas, 

Dr. PrrestLey said there was no doubt a grievance; but 
he pointed out that a degree meant something more than a 


distinct from the higher qualification. A degree implies a 
university education, and the College licentiates were not 
educated up to that standard. If it were argued that some- 
thing must be done in order to compete with the Scotch 
universities, it would be said that they were aiming at q 
“counterfeit d .” Nor was it to be supposed that such 
a scheme could be carried without encountering the o 
sition of the Oxford, Cambridge, and London Universities, 
whilst it had been plainly stated in the debate that it would 
be a vital question for Edinburgh University. He thought 
that there was no alternative but to suggest the scheme for 
establishing a teaching university in London. 

Sir RispoN BENNETT said the subject was of immense 
importance as regards the public and the Colleges. He 
criticised the report of the committee as being illogical, and 
asked if it were desirable that degrees should be multiplied, 
He believed the result would be a still deeper grievance, 
They were asked to ignore the past traditions of the Coll 
and he hoped they would pause before taking a step which 
would be fatal to its existence. He had drawn up an 
amendment embodying his views, in which the Co 
would declare that it recognised the disadvantages under 
which London students are as regards facilities for medical 

uation, and pledged itself to support to the utmost of 
its power the scheme for a teaching university in London, 
referring the whole subject to a committee for inquiry and 


— 
r. GREENFIELD said that if Sir R. Bennett moved his 
amendment he would withdraw his own. 

At a subsequent stage of the proceedings Sir R. Bennett 
formally moved his amendment, which was seconded by 
Dr. Dyce Duckworth. 

Dr. Bristowr trusted the amendment would not be 
carried in view of the prolonged attempts that had been 
made to obtain degrees for London students on an equitable 
basis, which had now eventuated in an appeal to the two 
London Colleges. The resolution did not imply that a degree 
would be conferred on everyone who passed the present con- 
joint examinations of the Colleges—examinations which, he 
maintained, were of great value and stringency, and com- 
pared well with those of many universities. 

Dr. Moxon held it to be the duty of the College to take 
this step, and asserted that the mutual social influences 
which are said to characterise university education are 

uite as marked among London students as among those of 
the Seotch universities. The College of Physicians had the 
character and influence of a university, but not the duties; 
it imposed a curriculum on teaching bodies, and conferred 
the title of L.R.C.P., but compelled those whose training it 
so far supervised to get a degree elsewhere, 
Sir H. PrrmMan pointed out that degrees varied in value, 
and that it was quite possible to place their own value 
on a degree by raising the standard to an equality with 
or even above that of many universities. If the Coll 
were not to stand still, it must progress in the ly 
way within its reach to promote higher education. The 
average curriculum for those who took the L.R.C.P. was 
considerably over four years; and the estimation in which 
the licence was held was shown in the fact that it was sought 
after by many university graduates. The universities as 
a rule granted the M.3. at the age of twenty-one and after 
four years’ professional study. [Dr. Pacer: Only to those 
who have taken Honours at B.A.] And the resolution did 
not specify that a Doctorate would be conferred ; it merely 
said that “a degree” should be given. Referring to Cam- 
bridge University, he pointed out how its school of physic 
had grown, and asked why the College of Physicians should 
be debarred from developing. Edinburgh University began 
asacollege. It is the history of all amg ve institutions 
which grow larger and higher with higher aspirations. In 
days past the College had preferred its dignity to its utility, 
but he trusted that it would now be useful and do its w 
in Ve forth a large class of educated medical men, 
and therefore he advocated the adoption of means for givi 
its licentiates facilities for obtaining degrees. He w 
be sorry if the College agreed to the amendment; it 
— put aside party feeling and do what it ought 
to do. 
Dr. WILKs proposed the insertion in the first clause of the 
words “either by the ordinary or by an additional examina- 
tion.” 


Dr. OwEN RREs expressed his preference for Sir R. 
Bennett’s amendment. 


mere licence to This was being recognised by 
, Which was about to institute a State examination 


Dr. BROADBENT seconded Dr. Wilks’s amendment, which 
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was more definite than the other. He maintained that 
degrees no longer bore the distinction they formerly held, 
and reminded the College that until 1858 a Scotch medical 
degree gave no right to practise in England. 

Sir 4 Janene warmly repudiated the notion that the 
committee had agreed 


CALENDAR OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


TuHIs annual compilation has just been published by the 


to anything derogatory to the honour | Council of the College. From it we ascertain the following 


or interests of the College, and in a vigorous speech main- | facts 
medical education in the world, were the most capable of | ‘® “oMege, of whom obtained the Fellowship by 
ting the “guinea stamp.” The College must move on, examination, five were elected as Members of twenty years 
standing under section 5 of Charter, 15 Vict., and three are 


or dignity without usefulness was nothing. He also urged 


that science was a liberal education in i 


, and a medical | ad eundem Fellows. There are 16,723 Members, and 957 


training implied the very highest culture, because it was | Licentiates in Midwifery (the examination for this distinc- 


most useful. 


tion having been suspended for the last ten years). The 


On a show of hands, Sir Risdon Bennett’s amendment was Licenti in Dental Surgery remain at 553. 


lost by a large majority. The amendment of Dr. Wilks was 


The Examiners in Elementary Anatomy and Elementary 


then put and carried, and the resolution as amended was ¢ 3 ! 
Physiology appointed in conjunction with the Royal Col- 


carried—viz. : “ That it is desirable that persons examined by 
the Royal College of Physicians of London and the Royal 
College of Surgeons of England conjointly, and found duly 
qualified, either by the ordinary or by an additional exami- 
nation, should have a degree in medicine and surgery con- 
ferred upon them.” 

The resolution thus adopted was referred to the Council 
to consider the method of giving effect to it. 


UNIVERSITY OF LONDON, 


Ar the meeting of Convocation on the 3rd prox., the 
differences between those graduates who would endeavour 
to convert the University of London into a body on the lines 
of the proposed Teaching University, and those who are 
only anxious to give Convocation more power, will be 
brought to a crisis, and doubtless a division will take place. 
The thorough reforms urged by Lord Justice Fry’s Com- 
mittee have been placed again and again before our readers, 
so that we need only append the reasons urged against them 
at the recent meeting at the Society of Arts, of which 
Mr. Magnus was chairman :—* 1. It proposes to transfer to 
a number of new and untried bodies, not necessarily 
consisting of graduates of the university, the functions 
hitherto exercised by Convocation. 2. The bodies p 
to be constituted include teachers of institutions which 
differ widely in their objects, and some of which have no 
reasonable claim to university rank. 3. In the proposed 
constitution of the Senate, the representation of Convocation 
(instead of being increased in accordance with the repeatedly 
affirmed wishes of Convocation) would be diminished from 
one in four, as now, to one in five. 4. On the other hand, 
the proposed representation of the faculties on the Senate 
would give an undue and preponderating influence to 
teachers, which, considering the views held by certain 
representative teachers, would tend to the lowering of the 
standard of the examinations. 5. The arbitrary restriction 
of the area of the university would exclude from participa- 
tion in its work the London graduate teachers of such 

rovincial colleges as are now associated with the University 

their curriculum of studies. 6. Except as regards the 
establishment of Boards of Studies, the scheme contains no 
indication of the means of effecting other University 
reforms, the importance of which the uates in Convoca- 
tion have already affirmed. It is thought that, without 
revolutionising the present government of the University, 
changes may be introduced into its organisation by which 
the more important om of the Association for promoting 

a Teaching University for London may be attained, and that 

the main p of such changes should be—(1) to bring 

into closer relationship the teachers, the examiners, and the 

Senate ; (2) to deepen, without narrowing, the influence of 

the University upon the higher education of the country; 

and (3) to strengthen the feeling amon 

C= which gives to the University its unity and force.” 

ese reasons seem to us to demand a more thorough 
reform than Mr. Magnus vo en | desires, and we differ 
from him in believing that for initiating end insisting on 
such reforms Convocation is as suitable a body as the teachers 
and examiners assembled in faculties and boards of studies 


lege of Physicians, under the scheme for an E 
Board in ay rer are elected annually. The Examiners in 
Elementary Anatomy have held eleven meetings and the 
Examiners in Elementary Physiology two meetings during 
the past year; 365 candidates presented themselves, of whom 
308 passed in both subjects; 34 passed in Elemen Ana- 
tomy; 14 passed in Elementary Physiology ; 9 candidates 
were referred in both subjects; 14 were referred in Ele- 
mentary Anatomy; and 34 were referred in Elemen 
Physiology. The fees received from candidates for 
examination amount to £1916 5s., the Examiners receiving 
in fees £274 10s. 
The Examiners in Anatomy and Physiol appointed 
in conjunction with the Royal College of Physicians, 
under the scheme for an Examining Board in E 
land, are elected annually. They have conducted 
Primary Examinations for the diploma of Member under 
the old regulations, as well as the Second Examination of 
the Examining Board, and have held during the year forty 
meetings; 1271 candidates presented themselves, of whom 
665 passed in both subjects; 135 in Anatomy; 93 
in Physiology; 311 were referred in both subjects; 
19 were referred in Anatomy; and 176 were referred in 
Physiology. The fees received from the candidates for this 
examination amounted to £5803 7s., the Examiners receiving 
in fees £3329 5s. 
The Board of Examiners in Anatomy and Physiology for 
the diploma of Fellow consists of nine members annually 
elected by the Council from the Fellows of the College, and 
has held during the past collegiate year seven meetings ; 
113 candidates presented themselves, of whom 49 passed 
and 64 were referred. The fees received for this examina- 
y aRpreene to £766 10s., the Board receiving in fees 
The Court of Examiners consists of ten members, elected 
by the Council from the Fellows of the College, all of whom, 
however, are members of the Council except Dr. Humphry, 
Mr. John Langton, and Mr. T. Pickering Pick. ing the 
ear the Court has held two meetings for the Fellowship and 
ifty-three meetings for the Pass Examination for the 
Membership; at the former there were 56 candidates, 37 of 
whom passed, 19 being referred for twelve months, For the 
Membership there were 960 candidates, 350 of whom obtained 
their diplomas, 213 in surgery only, 77 were referred 
for three months, for six pos a 16 for nine months, 
and 9 for one year. The fees paid by the candidates 
amounted to £12,033 10s., the fees paid to the Court of 
Examiners amounting to £5634 62. 

The Board of Examiners in Dental 5 has held two 
meetings for the examination of 24 candidates, 17 of whom 
obtained their diplomas ; the fees paid y them amounted to 
£178 10s., of which the Board received £71 8s. 

The income of the College from all sources during the 
past year amounted to £25,866 13s, 9d., derived principally, 
as already shown, from fees paid by candidates for the 
diplomas of the College—viz., £20, 2s. Rent from 
chambers adjoining the College produce £1455 17s. Divi- 
dends on stock £1237 lls. 4d. From members of the 
Council and Court of Examiners on their election, £126. The 
expenditure for the year amounted to £22,402 9s. 1d., the 
largest item being fees paid to members of the Court and 
Boards of Examiners—viz., £9785 19s. The next largest 
amount in salaries, wages, and sions for the 
officers servants of the ae in the three depart- 


would be. But doubtless he will succeed in postponing 
necessary reforms by arousing the jealousy of Convocation. 


ments—li , Museum, and viz., £4464 lls, 3d., 
taxes, rates, diploma stamps, and insurance absorbing the 
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large sum of £1618 3s. 2d. Under the miscellaneous items 
extraordinary expenditure £856 5s. appears as having 
been expended. There remains the respectable balance at 
the bankers of £3464 4s. 8d. 
The metropolitan hospitals are represented on the Council 

y Messrs. W. 8. Savory (President), Sir James Paget, Bart., 

. Power (Vice-President), and T. Smith of St. Bartho- 
lomew’s ; King’s College, by Mr. J. Wood (Vice-President), 
and Sir Joseph Lister, Bart.; Guy’s, by Messrs. J. C. Forster, 
J. Bryant, and A. E. Durham; University College, by Messrs. 
John Marshall, F.R.S., C. Heath, and M. B. Hill; the London, 
by Mr. J. Hutchinson, F.R.S.; the Middlesex, by Messrs. 
J. W. Hulke, F.R.S., and G. Lawson; St. Thomas’s, by Sir 
William Mac Cormac, J. Croft, and S. Jones; and West- 
‘ minster, by Mr. C. N. Macnamara. 


OUR ARMY. 


Tue General Annual Return of the British Army for the 

year 1884, which has just been published, shows the average 
strength of the non-commissioned officers and men to have 
been 176,907, of whom 86,416 were employed at home and 
89,491 abroad. The deaths among them during the year 
amounted to 1521, being in the ratio of 8°60 per 1000 of the 
strength, and, we believe, the lowest ratio which has been 
recorded. There were 2962 discharged as invalids, or 16°74 
per 1000, which is also a very low ratio. The total loss 
from both these causes was only 2534 per 1000. There 
were 65,500 recruits enlisted during the year, of whom only 
35,754 ultimately passed into the service; there were 17,050 
medically rejected before, and 2093 after, attestation, makin 
a total of 293 rejections on this account per 1000 enlis 
Of the recruits who joined, 63 per cent. were under twenty 
years of age, being exactly the same proportion as in the 
preceding year. Twenty-four died and fourteen were in- 
valided within three months of the date of enlistment, being 
in the ratio of 1*1 per 1000. The composition of the army 
as regards nationalities on January Ist, 1885, was—English, 
730, Scotch 78, Irish 178, Indian or colonial 13, foreigners 1, 
per 1000 serving. Compared with the preceding year 
this shows an increase in the number of English and a 
decrease in the Irish, the Scotch, the colonials, and foreigners 
remaining nearly the same. An improvement continues to 
be shown in the educational acquirements of the men; the 
proportion reported as unable either to read or write 
amounts only to 3 per cent. of the strength. We regret 
that the returns of crimes and punishments do not show 
any marked improvement as regards intemperance, for 
although there is a slight reduction in the number of 
courts-martial for drunkenness among the troops at home, 
there has been a trifling increase in the number of fines 
inflicted for that offence, which amounted to 235 per 1000 
of the strength at home and abroad. The average strength 
of the Army Reserve during the year was 38,732 first-class, 
and 8050 second-class. Among the former 258, and among 
the latter 152, deaths were reported, being respectively in 
the ratio of 6:66 and 18°88 per 1000 of the strength. This 
marked difference in the death-rate is undoubtedly due to 
the influence of age, as 98 per cent. of the men in the first 
class are under thirty-five, while the same proportion in the 
second class are above forty years of age. 


— 


THE ALTERATIONS AT ST. THOMAS’S HOSPITAL 
MEDICAL SCHOOL, 


Tue authorities of the above school, as we mentioned in 
our issue of Oct. 3rd, have made considerable alterations 
and improvements in the anatomical department. The 
lecture theatre has been enlarged, re-seated, and more 
thoroughly ventilated and lighted. We notice that the 
seats are so arranged that the line of their respective 
heights represents a parabolic curve from the lecturer's area 
upwards; the table is readily seen from all parts of the 
theatre. The dissecting-room has also been enlarged and 
its heating and lighting arrangements improved. <A very 


perineum has been made. It consists of a horizontal stretcher 
of wood, on which the body —— in thelithotomy position, 
The limbs are supported on hooks movable in upright iron 
rods rising from one end of the stretcher at a proper angle, 
The stretcher has handles at each end, so that it can be 
moved to different tables as required. There is also an 
apparatus for suspending the body so that it may be dissected 
in the upright position, the object being to display the parts 
which are more or less neglected when the body is either 
lying on its back or its front. Plates have been mounted 
and framed and arranged in racks on the walls, so that an 
one of them can be taken down for use when needed. x 
large injection and store room for bodies has been excavated 
under ground. The subjects are stored in air-tight slate 
tanks, their decomposition being prevented by spirit vapour, 
All the recent appliances for injection by gravitation are 
provided in this room. A macerating-room, with a tank 
sufficiently large to prepare human and other skeletons not 
exceeding that size, has been built. A well-lighted and con- 
veniently arranged lecturer’s private workroom, also rooms 
for demonstrators, for porter, and for students’ dissecting coats 
open directly into the dissecting-room. A prosector’s room 
for the preparation of material for lectures, and for the 
dissection and display of permanently mounted specimens, 
&e., is conveniently p at the south end of the dissecting- 
room. The whole department is, as it were, isolated from 
the rest of the school building by its having a separate 
entrance from the street. Subjects are thus conveyed to 
and from the department without passing through any other 
part of the school. Lifts have been constructed for the con- 
veyance of material to and from the injection-room. 

The rest of the school has been repainted, and, amo 
other alterations, new fittings have been introduced into the 
post-mortem room. A very considerable lecturer's common 
room has been placed close to the school entrance. 


THE MEDICAL DEFENCE ASSOCIATION, 


A MEETING of the Council of the Medical Defence Asso- 
ciation was held at the offices of the Association, 60, Chandos- 
street, Covent-garden, on the 23rd inst., Dr. Richardson, F.R.S., 
in the chair. Several new members were nominated, and 
duly elected. Complaints were received as to unqualified 
practice from Leicester, Landport, and other places, and the 
solicitors were instructed to investigate the cases with a 
view to prosecution. A letter was read from Dr. David R. 
Pearson, of Kensington, suggesting that the usefulness of the 
Association might be considerably extended by affording 
assistance to medical men who are threatened with litiga- 
tion, or against whom charges of malpractices or other grave 
eccusations have been made for the purpose of extortion. 
The President said it had struck him recently that the 
Association might do a vast amount of good in the direction 
suggested by Dr. Pearson. Medical men often submitted to 
imposition and extortion from fear, and the conviction 
of their inability to get the best legal assistance except at a 
ruinous cost, when they would, if supported by their pro- 
fessional brethren, be encouraged to face their difficulties 
and come out of the trial satisfactorily. The Edwards, 
Haffenden, and Bradley cases showed the necessity for such 
assistance. The Hon. Decretary, Mr. George Brown, pointed 
out that the suggested extension of the operations could only 
be carried out by altering the bye-laws of the Association, 
which must be done at a general meeting of the members, 
and it was resolved to convene a special general meeting at 
an early date for the pu of such alteration, so as to 
extend the powers of the Council. 


On the 23rd inst. the Lord Mayor entertained the 
Senate of the University of London, of which he is a member, 
at dinner at the Mansion House. The guests included the 
Vice-Chancellor (Sir J. Paget), Dr. Buchanan, Dr. Carpenter, 
C.B., Mr. J. G. Fitch, Professor G. Carey Foster, Sir W. W. 
Gull, Mr. J. Heywood, Dr. G. A. Hirst, Dr. R. H. Hutton, 
Dr. George Johnsor, Sir John Lubbock, M.P., Mr. Osler, Dr. 
Quain, Dr. Routh, Mr. Shaen, Dr. Storrar, Professor William- 
son, Dr. Wood, and Mr. Milman (registrar). Sir T. Spencer 
Wells, Sir Joseph Lister, Dr. Priestley, Sir —— 
Dr. Wilson Fox, Professor Greenwood, and . Barbour 


simple and ingenious apparatus for the dissection of the 


were also present. 
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Public Health and Poor atv, 
LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

St. Mary, Islington.—The birth-rate in Islington during 
1884 was the smallest since 1858—i.e., 32'8 per 1000; and 
the death-rate was the smallest on record—namely, 16°9 per 
1000. In dealing with the question of the isolation of in- 
fectious diseases, the vestry have passed a resolution to the 
effect that the needed provision can best be made in a com- 
prehensive and systematic manner by one central authority 
acting for the whole metropolis, and irrespective of the 
question of pauperism; and they further consider that the 
central authority should include the Metropolitan Asylums 
Board, and should have the powers of a sani authority 
for the purpose. Dr. Tidy’s view of the report of the Royal 
Commission on the Housing of the Working Classes is that 
it contains much that is both fallacious and misleading, and 
that some of the recommendations of the Commissioners, if 
carried into effect, would be utterly subversive of local self- 

vernment and of local self-respect, on account of the ten- 

ency it exhibits to secure additional centralisation by the 
placing of important powers of interference in the hands of 
the Local Government Board. On the other hand, he finds 
in it some useful information and a few practical sugges- 
tions. New regulations as to tenemented Scams have been 
drawn up, but Dr. Tidy is not very encouraging to his autho- 
rity as to this, for his principai comment on the action 
taken is to the effect that it is very doubtful whether the 
results will prove to be in any way commensurate to the in- 
creased labour involved or to the expectations of those who 
anticipate much from them. Adultsration would pn me to 
be almost absent in Islington if the officially collected 
samples can be regarded as sufficing for a judgment on this 
point, for of 113 samples submitted by the inspectors of the 
vestry, Dr. Tidy found “none adulterated or containing 
injurious admixture.” Four only were samples of milk. 

Hampstead.—Excluding non-parishioners who died in 
public institutions, and making allowance for parishioners 
who died out of Hampstead, the death-rate for this district 
was only 12°5 for 1884; but even this exceeds the rate for 
1883, and this in an estimated population of some 58,000. 
Dealing with small-pox, Dr.Gwynn shows in a tabular form 
that in the 1877-78 epidemic, and in that of 1884, when the 
deaths in the metropolis from that disease were 3910 and 
1250 respectively, the mortality in Hampstead was 38 for 
first and 25 for the second period, whereas during the 
epidemic of 1881-82, and when the small-pox deaths in the 
metropolis were 2800, the mortality in Hampstead amounted 
6 cases the first to 

am) ospital was in use; during the third it was 
re ge also, the incidence of small-pox on every 
hundred houses round the hospital in 1 when the 
building was in use amounted to 20°3, whereas in 1881 when 
the building was closed it was only 15. These statistics 
afford a striking instance of the results brought about by 
metropolitan small-pox — And those relating to 
1884 are the more important use on opening the hospital 
in that year the Metropolitan Asylums Board announced 
their intention of acting on the lines laid down by the Royal 
Commissioners in their Report on Small-pox and Fever 
Hospitals—namely, of limiting the number of small-pox 
beds to forty. 

Featherstone Urban District.—During 1884 this district 
had birth- and death-rates of 33°5 and 19°6 per 1000 respec- 
tively; it fortunately escaped any epidemic of scarlet fever, 
which was so prevalent in the neighbouring district of 
Normanton, and diphtheria only occurred sporadically. The 
district was in considerable straits for water during the 
drought of last year; and until Wakefield has an adequate 
supply for itself no help can be expected from that borough. 
Dr. Buncle recommends the adoption of bye-laws as to 
houses sublet in lodgings. 

Pontefract Urban District—This district is under the 
same health officer as Featherstone. The birth- and death- 
rates amounted to 37°7 and 201 per 1000 respectively, 
corrections ‘being made for deaths of outsiders in the 

and workhouses. The need for an improved water- 
supply is locally recognised, and the matter would appear to 


be receiving the agro attention of the authority. The 
main drainage of the town was completed during 1884, and 
since the houses have now been connected with this system, 
whilst the old ay mee have been done away with when- 
ever they could be found, a material sanitary advance has 
been made in the borough. A house-to-house inspection is 
at present in progress, with a view to more detailed im- 
provements. 

Wednesbury Urban District.—Scarlet fever was, both 
during 1883 and part of 1884, very gevenant in Wednesbury, 
and Dr. Garman reminds the authority of their res 
bilities in connexion with the provision of means of isolation. 
There is a steady mortality from enteric fever in the town, 
and though the excellent water-service is credited with 
being the main preventive of epidemics of this disease, yet 
it is urged that isolation is also wanted to prevent diffusion. 
Middens in this part of the country are, as a rule, a fertile 
source of enteric fever spread, and though supervision may 
be Helpful in dealing with this evil, yet reconstruction of 
middens on a proper plan is generally needed. The death- 
rate for 1884 was 20°3 per 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, 
in twenty-eight of the largest English towns 5677 births 
and 3157 deaths were registered during the week endi 
Oct. 24th. The annual death-rate in these towns, which h 
been equal to 17°6 and 17°7 per 1000 in the preceding two 
weeks, further rose last week to 18°5. During the first three 
weeks of the current quarter the death-rate in these towns 
averaged only 17°9 per 1000, and was 2°5 below the mean 
rate in the corresponding periods of the nine years 1876-84, 
The lowest rates in these towns last week were 11'4 in 
Norwich, 13°6 in Bradford, 13:7 in Huddersfield, and 14°0 in 
Hull. The rates in the other towns ranged upwards to 
in Liverpool, in Newcastle-upon-Tyne, 227 in 
Manchester, and 23:2 in Bolton. The deaths referred to the 
oe pce zymotic diseases in the twenty-eight towns, which 
been 303 and 340 in the previous two weeks, declined 
last week to 299 (a lower number than in any previous 
week of this year); be: included 62 from measles, 57 from 
scarlet fever, 57 from whooping-cough, 52 from diarrhoea, 40 
from “fever” ep en ‘enteric), 27 from diphtheria, and 4 
from small-pox. No death from any of these zymotic diseases 
was recorded last week either in Halifax or in Huddersfield; 
while they caused the highest death-rates in Cardiff, New- 
castle-upon-Tyne, and Preston. Measles caused the greatest. 
mortality in Salford, Newcastle-upon-Tyne, and Brighton ; 
scarlet fever in Preston, Cardiff, and Leicester; whooping- 
cough in Cardiff; and “fever” in Preston, Norwich, Derby, 
and Portsmouth. The twenty-seven deaths from diph- 
theria in the twenty-eight towns included 18 in London, 
3 in Birmingham, and 2 in Liverpool. Small-pox caused no 
death in London or its outer ring, and only 4 in the twenty- 
seven provincial towns, of which 3 occurred in Liverpool 
and 1 in Sunderland. The number of small-pox patients in 
the metropolitan asylum —— which had declined in the 
preceding twenty weeks from 1389 to 112, further fell 
to 99 on Saturday last; the admissions, which had been 
15 and 16 in the hg two weeks, declined to 11 last 
week. The Hig hgate Small - pox Hospital contained 
5 patients on Saturday last, 2 having been admitted during 
the week. The deaths referred to diseases of the respi- 
ratory organs in London, which had increased in the pre- 
ceding five weeks from 152 to 301, further rose last week to 
356, and exceeded the corrected weekly av by 29. The 
causes of 55, or 1‘7 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis- 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Portsmouth, Nottingham, 
Bradford, and ~ eight smaller towns. 
The largest rtions of uncertified deaths were regis- 
tered in Hull. Leicester, and Preston. 


HEALTH OF SCOTCH TOWNS. 
The annual rate of mortality in the eight Scotch towns, 
which had been 164 and 19:1 1000 in the 
two weeks, declined again to 179 in the week ending 
24th inst., and was 0°6 below the mean rate during 
same week in the twenty-eight English towns. The 
in the Scotch towns last ranged from 129 in Dundee 
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and 14'8 in Greenock, to 18'5 in Paisley and 20°5 in Glasgow. 
The 438 deaths in the eight towns included 12 which were 
referred to diarrhea, 9 to whooping-cough, 8 to “fever,” 
7 to scarlet fever, 5 to diphtheria, 2 to measles, and not one 
to small-pox ; in all, 43 deaths resulted from these principal 
zymotic diseases, against 49 and 59 in the peucodaig two 
weeks. These 43 deaths were equal to an annual rate of 
18 per 1000, which was 01 above the mean rate from the 
same diseases in the twenty-eight English towns. The 
12 deaths attributed to diarrhceal diseases showed a decline 
of 9 from the number in the previous week, and were 
11 below the number returned in the correspond- 
ing week of last ; they included 4 in Glasgow, 
3 in Edinburgh, and 3 in Aberdeen. The deaths from 
whooping-cough, which had been 8 and 11 in the pre- 
ceding two weeks, declined again to 9 last week, all of 
which occurred in Gl w. The 8 deaths referred to 
scarlet fever corresponded with the number in the pre- 
vious week, and included 4 in Edinburgh and 2 in Lgith. 
Six of the fatal cases of scarlet fever and 4 of the 5 from 
diphtheria were returned in Glasgow. The deaths referred 
to acute diseases of the respiratory organs in the eight 
towns, which had been 58, 64, and 93 in the preceding 
three weeks, declined again last week to 83, and were 13 
below the number returned in the corresponding week of 
last ens. The causes of 69, or nearly 16 per cent., of the 
deaths in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 8 to 
‘211 and 21°4 1000 in the preceding two weeks, further 
rose last week to 23°8. During the three weeks of 
the current quarter the death-rate in the city averaged 
22'1 per 1000, the mean rate during the same period did not 
exceed 16°5 in Edinburgh and 17:5in London. The 161 deaths 
in Dublin last week showed a further increase of 16 upon 
the numbers returned in recent weeks; they included 4 
which were referred to “fever” (typhus, enteric, or simple), 
4 to whooping-cough, 2 to scarlet fever, 2 te diarrhoea, and 
not one either to small-pox, measles, or diphtheria. In all, 
12 deaths resulted from these principai zymotic diseases, 
against 11 and 16 in the ered two weeks; they were 
equal to an annual rate of 1°8 1000, the rate from the 
same diseases last week being 1-5 jn Edinburgh and 1°6 in 
London. The deaths referred to “fever” in Dublin, which 
had been 3 and 8 in the previous two weeks, declined again 
to 4 last week. The 4 fatal cases of whocping-cough, how- 
ever, showed an increase upon recent weekly numbers. The 
deaths attributed to diarrhoea were fewer than in any recent 
week. Four deaths from violence and 4 inquest cases 
were registered; 40, or a quarter of the deaths, occurred in 
public institutions. The deaths both of infants and of 
elderly persons showed an increase upon the numbers in the 
previous week. The causes of 26, or more than 16 per 
cent., of the deaths registered in the city during the week 
were not certified. 


— —— 


THE SERVICES, 


War Orrice.—- Army Medical Staff: Surgeon-Major 
William Alexander, M.D., is granted retired pay, with the 
honorary rank of Brigade-Surgeon ; Surgeon Philip Glover 
levers retires from the Service, receiving a gratuity. 

Apmrratty.—The following appointments have been 
made:—Surgeon Edward G. Swan, to the Duncan; and 
Surgeons John Moore, M.D., CyriljJ. Mansfield, M.B., Robert 
Hickson, Herbert P. Shuttleworth, John Lowney, George D. 
Trevor Roper, Octavius S. Fisher, and John 8. Fogerty, M.D., 
to the ce of Wellington, for Haslar Hospital. 

YroMANRY CAVALRY.— Hampshire: Samuel Andrews, 
Gent., to be Surgeon, 

VoLuNTEERS.—2nd Volunteer Battalion, the South 
Staffordshire Regiment: James Scott Wilson, Gent., M.D., 
to be acting Surgeon.—6th Lancashire (lst Manchester), 
Surgeon Henry Reston resigns his commission. 


A svurcrpAL mania has broken out in Berlin, and 
the number of persons taking their own lives has of late 
been rapidly on the increase. On one day last week no fewer 


Correspondence, 


THE ROYAL COLLEGE OF PHYSICIANS AND 
LONDON DEGREES. 
To the Editor of Tue Lancer. 

Srr,—In the last number of LANcErT a statement or 
expression of opinion is attributed to me which has no 
foundation in fact, and I trust that, with your well-known 
fairness, you will allow me to correct it. 

May I venture to state briefly the more important argu- 
ments which I did use against the scheme of the Joint 
Committee as it stood, in order to show the inaccuracy of 
the sentence put into my mouth? The scheme as it stood 
advocated the conferring of degrees in medicine and surgery 
upon every person who passed the ordinary joint examina- 
tions for the licence and emer eee of the two Colleges. As 
a ground for this it was further alleged that the study and 
examinations for these diplomas were equal to those of most 
of the universities. My main argument was this: to give 
to everyone who passes an examination, which is the ordi- 
nary qualification to practise, a degree in medicine and 
surgery would abolish all distinction of superiority which 
has been supposed to be indicated by a medical degree. A 
like power, if conferred simpliciter on the London col- 
leges, would inevitably be also claimed by certain of 
the Irish and Scotch corporations, and with every 
pee omega! of success, with the result that a far 

ower grade of study and examination would suffice to 
obtain a medical degree, and thus degrees would become 
worthless. The College of Physicians has always regarded 
degrees in medicine with respect, and is not likely to con- 
sent to such a levelling down process, which would toa 
large extent nullify the efforts of those universities which 
aim at a high degree of medical education and examination 
—the University of Edinburgh and the proposed teaching 
university of London in particular. I will not enter into 
the other arguments against the scheme, as they are of 
subsidiary importance. The course and result of the debate 
fully justified the position which I took up, and proved con- 
vincingly that only a very small minority of the Fellows 
would consent to such a degradation of medical degrees. It 
showed, too, that the College is not likely to sanction any 
scheme which would not tend to elevate rather than lower 
their value. The resolution as passed was totally distinct 
from that proposed, and the arguments which I have men- 
tioned would not have been applicable to it. 

I may venture toadd that I fully concur in the desirability 
of giving proper facilities to London medical students for 
obtaining medical degrees, and that the proposal to found a 
teaching university in London has my heartfelt sympathy. 

I am, Sir, yours faithfully, 
Edinburgh, Oct. 24th, 1885. W. 8. 


THE LATE BISHOP OF MANCHESTER. 
To the Editor of Tue LANcET. 

Srm,—In accordance with your request, and by permis- 
sion of Mrs. Fraser, I send you the following facts; but as no 
post-mortem examination was made, I am unable to clear 
up several obscure points in the history of the case. The 
Bishop was a man of splendid physique, fond of walking and 
riding across country, and, except for an occasional attack 
of bronchial catarrh, did not know what illness was until 
about a year ago, and he used often to boast at public 
meetings how little he had spent in doctors’ bills. For some 
time pest, however, he had an idea that his heart was not 
sound, and more than once asked me to examine it; but 
beyond a very slight possible roughness in the sounds at 
the base, and this was doubtful, there was no evidence of 
any disease. He had long suffered from a troublesome 
varix in one leg, which caused him to walk less and 
drive more during the past three or four years. About a 
year ago, when reading aloud, he suddenly lost the 
power of speech for five or ten minutes, and shortl 
after that, when officiating in church, he had an att 

of renal colic, which in a few days away with 
the elimination of uric acid; no albumen had ever been 


than seven fresh cases of suicide took place in that city. 


found at any period, About the beginning of September 
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when taking his holiday in Gloucestershire, he sat on a trap 
for an hour waiting for a friend, and exposed to a cutting 
east wind. The next day he sat under a blazing sun, so 
intense that he was afraid of sunstroke, and he added that 
the whole day he felt heavy and drowsy. In a few hours 
this was succeeded by stiffness of the neck; a tumour of 
the size of an egg appeared over the left clavicle, and cedema 
of the hand and arm, with purpuric spots, supervened. A 
medical man was sent for, who took a grave view of the case, 
robably suspecting aneurysm; but I have not seen his 
etter, which has been destroyed. He strongly advised the 
Bishop to go to London, but he was,anxious to come 
home, and did so. I was at Lord Howard of Glossop’s house, 
in the north of Scotland, when the Bishop’s letter reached 
me. I asked him to see Dr. Wm. Roberts, and if he thought 
it advisable, and they wished it, I offered to leave at once; 
this was not thought necessary, so I did not return for three 
weeks. Dr. Roberts was of opinion that a thrombus had 
formed in the left subclavian vein; he could detect no 
aneurysm, or other mischief of any kind. On my return 
(Sept. 30th) I saw the Bishop with his old physician, Dr. 
Crompton. Dr.Crompton thought he could detect a bruit, but 
I could never make it out, and two days before the Bishop's 
death 1 carefully searched for it, but failed to find it. At 
this period the tumour had almost disap , the cedema 
of the arm had entirely gone, but the radial pulse, as com- 
pared with the right arm, indicated some pressure over the 
axillary artery, and there was a slight fulness in the axilla, 
but more like glandular enlargement than anything else, 
nor could any pulsation be detected in that region; there 
was also a prominence of the superficial veins on the left 
thoracic region. These signs of obstruction to the circula- 
tion gradually disappeared, and two days before death 
hardly any difference could be detected from the right side, 
the volume of blood in both radial arteries being practically 
equal, nor did the sphygmographic tracing indicate anything 
beyond high arterial tension. He still complained of a feel- 
ing as if cold water were trickling down his arm, and, for 
the first time, of a fulness over the left temporal artery. 
On the morning he died he was in unusual spirits, said he 
had passed a splendid night, ate a good breakfast as usual, 
in bed—got up to dress at 10.30 A.m.—his breakfast consisting 
of coffee, ham, and bread-and-butter. Whilst dressing, 
about 11 A.m., he was seized with a sudden attack of vertigo, 
followed immediately by obstinate vomiting and retching. 
He returned to bed. I saw him at noon; he complained of 
acute pain in the head and cold sweats. The pulse was 
normal, the pupils equally contracting to light, no dyspnea, 
no hemiplegia. Shortly after this his speech became im- 
paired; at 12.30 p.m. he became comatose and the breathing 
stertorous, and he died at 1.15. It is not unlikely that a 
clot had formed in one of the central cerebral vessels, and 
that the pressure of blood against a probably atheromatous 
vessel caused rupture and external cerebral hemorrhage. 

I may add that one of the last official acts of the Bishop 
was to take part in laying the foundation-stone of the new 
building of the Salford Royal Hospital. He was intensely 
interested in hospital work, and was not unfrequently in 
the wards of the various hospitals round Manchester and 
Salford. In his sermons he often referred to medical men 
as being endowed by Providence with the gift of healing, 
and would speak with delight of the various discoveries in 
medical and surgical science. On one occasion, when 
preaching in his cathedral, he illustrated his argument by 
saying “it was generally amongst eminent medical 
men that the simplest remedies answered the best.” Many 
weeks after, when writing him a prescription, I reminded 
him of this; but he could not remember where he had 
heard it. Few but those behind the scenes like myself 
knew how much he gave away in charities. His purse was 
always open for those in want; all was given unosten- 
tatiously and secretly. He was always ready to visit the 
sick, poor as well as rich. I have known him go to some 
humble cot assume his robes, and administer the rites 
of the Church to the dying inmate. It was a heavy blow to 
him when we urged upon him the gravity of his illness, and 
the absolute necessity of laying aside his work for some 
months, but he acquiesced at once, and was content to give 
up all work involving fatigue, or worry of mind, as well as 
preaching. Whenever he was unwell, he placed himself 
entirely in the hands of his medical advisers, trusted them 
implicitly, and faithfully fulfilled all their wishes. 

1 am, Sir, your obedient servant, 
October, 1885, ANDREW 


DIPLOMAS AND DEGREES : EQUITABLE 
GRADUATION. 
To the Editor of Tur LANcET. 


Srr,—What is the difference in favour of a degree in medi- 
cine as compared with a diploma? Is the difference one of 
fact or of fancy ? Does the degree really mark the better man, 
or is it merely that the general public imagine so? There 
is a very general consensus as to the fancy, but consider- 
able difference of opinion in regard to the fact. So far 
as I can judge, it is really round the public estimate 
and its general and monetary expression that the present 
agitation centres. And it is, of course, a very real and im- 
wer question, although entirely secondary to the other. 

hat the public estimate of the value of a medical degree 
has had some basis in fact we may take for granted, not- 
withstanding that by many it is regarded as a mere ground- 
less delusion. One of the reasons is not far to . Tih 
recently the membership of the English College of Surgeons 
was, with or without the licence of the Society of Apothe- 
caries, the practising qualification of all but a small minority 
of English medical men. It is only quite recently that in 
any considerable [= epee of cases the licence of the 
London College of Physicians has been added to the surgical 
diploma. Now, one may venture to say, without fear of 
contradiction, that the diploma of M.R.C.S. was not a 
sufficient qualification for a practitioner of medicine, and 
even the addition of L.S.A. did not entirely remove 
this disability. The examination for the membership in 
those days included little pose , and probably less 
medicine. The shadow of the old order of things may be 
seen in the recent address of Mr. T. Holmes, where he ex- 
presses his disapproval of the tion of anatomy and 
physiology. The persistence of the College of Surgeons in 
giving a surgical diploma which qualified to practise also in 
medicine, is bearing fruit, and will continue to do so, 
although now, by the combination of the Colleges, the re- 

roach has been taken away. University graduates have 
or many years been taught and examined specially in 
physiology, and have devoted something like a fair share 
of attention to medicine. This, it seems to me, has in 
a very natural way resulted in the preference exhibited by 
the public for university degrees. There are other reasons. 
The possession of a university degree, as a rule, implies a 
ucation, and in a proportion 


more thorough preliminary 
of cases the medical degree is preceded by a degree in arts. 
The elevating effect of the high standard of the University 


of London has been felt throughout all universities and 
‘schools, and has undoubtedly resulted in the increased value 
of university degrees generally. 

Granted that this public estimate of university degrees 
exists, the practical question sts itself whether this 

reference is still justified. Is there something want 
in the M.R.C.S., L.R.C.P., and per by the M.D., and 
so, what? Up to this point I have spoken of university 
degrees in general, and what has been stated is true of all; 
but I must here discriminate, and as the question of the 
present day lies practically between the M.D. of the Scotch 
universities and the two above-mentioned diplomas, it will 
be well to confine our attention to them. I may at once 
state that. I am in no way concerned to offer an apology for 
the Scotch universities. Of that they stand in no need so 
long as their graduates number them a large pro- 
portion of the past and present leaders in English medicine 
and surgery—not Scotchmen only, but Englishmen, who look 
back with pleasure and satisfaction to the years spent at a 
northern university. For anyone acquainted with the 
cosmopolitan feeling between the continental universities, 
it is simply pitiful to read some recent articles in the medical 
and other journals. Many of the writers do not even take 
the trouble to distinguish between the Scotch universities 
and the Scotch corporations. Mr. Holmes in his intro- 
ductory address refers to certain universities as weemwe 
universities” driving a “ nefarious traffic” in degrees whi 
“any young jackanapes” can obtain. He has since stated 
that this passage was not mcant to apply to Scotch Univer- 
sities, as you, Sir, somewhat hastily supposed. Indeed, 
since he had already mentioned in his address that he is 
“not sufficiently familiar with the Scotch and Irish Schools 
to with confidence of their organisation,” it was 
scarcely justifiable to suppose that he would so 
contemptuously of bodies regarding which his knowledge 
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is imperfect. But if Mr. Holmes is not sufliciently 
familiar with the Scotch schools, I might venture to apply 
a stronger term to the state of mind of a writer in 
Tue LANcEt, who says (1884, p. 446), “The facilities for 
obtaining d 3 in Scotland are so abundant that 
students who merely obtain qualifications in that country 
lay themselves open to some suspicion of idleness 
or want of ability to obtain the higher honour”—viz., 
M.RB.C.S., L.R.C.P. “The amount of practical work insisted 
on by these bodies is very insufficient, and contrasts badly 
with the English and Irish regulations.” I may say, in pass- 
ing, that I have, as teacher and examiner, known well, and 
equally well, the Scotch degrees and the English diplomas, and 
I venture to assert that the above statements are simp’ not 
according to fact. This is not the way in which a difficult 
question is to be solved. The Scotch universities have their 
part to play, and are doing it well, as all can bear testimony 
who know the facts. That they are without fault not even 
their most ardent admirers will say. That they have failed 
in their duty or sold themselves for the sake of filthy lucre 
not even their bitterest opponent will assert, if he has 
knowledge and candour. 

The medical qualifications of a newly-fledged Scotch M.B., 
©.M., and an English M.R.C.S., L.R.C.P., are as nearly as 
possible equal. This does not mean that their knowledge is 
the same. It differs in several respects. That of the 
graduate is, as a rule, more complete and better based ; that 
of the diplomate more immediately available. Both may 
develop into most useful practitioners; but the diplomate 
will, as a rule, be much more useful in his first year of 

tice. While very sorry if his life depended on the 
mediate action of one or other of them, 1 would, on 
the whole, in an emergency trust the young diplomate. 
The reason of this is very evident. The experience of the 
London student of medicine during his fourth year, if he is 
at all diligent, is necessarily many times as great as that 
of a Scotch graduate. It will, on the other hand, from the 
= amount of it, be, as a general rule, less thoroughly 
utilised. While —s this equality, I would not 
minimise the influence of a university education, and 
more especially the stimulus of the personal enthusiasm of 
teachers devoted to their departments. The teacher who 
looks forward to giving up his lectureship in botany, 
biology, anatomy, or physiology, when practice increases 
or some more congenial or better paid lectureship falls 
‘vacant, can but rarely make a good teacher. The personal 
influence of an able and enthusiastic teacher in the early 
fundamental subjects is an education in itself, and such a 
teacher untrammelled by practice the student of medicine 
can rarely have except in a university. 

Is there any reason, then, why a London student of 
medicine should be unable to obtain a university degree in 
London? None, so far as I can see, but much to the 
contrary. It is an utter anomaly that a city possessing & 
population as large as that of Scotland should be without a 
‘teaching and degree-granting university, dealing with the 
average as well as with the “honours” student. There is 
no reason why its students should want either the breadth 
-of culture or the stamp given by a university, and have to 
be content with less, or go elsewhere at a manifold sacrifice 
of money, time, and opportunities. I do not enter into the 

question as to the position of the University of London; 
but there seems no doubt that it cannot, or will not, supply 
this want. The College of Physicians has declared the 
desirability of a degree in medicine and surgery being con- 
ferred upon persons examined and found duly qualified by 
the College of Physicians and the College of Surgeons 
onjointly, and has also declared that the curriculum and 
the examinations of the two Colleges are equal to those 
uired by most of the universities for degrees in medicine 
and surgery. This is well so far, but I trust our colle 
‘will not stop here. Two ends must be secured in order 
to justify this great and radical change. First, the con- 
centration and specialisation of the teaching in the funda- 
mental subjects of a medical curriculum; and, second, the 
speedy ————— of an Arts Faculty. Both ends seem 
‘to me to essential; both are undoubtedly difficult, but 
surely not impossible, of attainment. A due recognition of 
both the rights and the duties of our schools would make 
the first comparatively , but the competition of the 
schools, and the marsowty eolieh policy it has fostered, will 
undoubtedly be the main difficulty. As to the second point, 
our great hospital schools would form nuclei round which 
eolleges would naturally grow up, the various parts being 


so connected that an arts education would naturally 
precede the study of medicine. Such an arts education, 
broad enough to justify a stamp being placed upon it, 
would secure that every medical man should be not only 
skilled doctor, but also a well-educated man. 
1 am, Sir, yours faithfully, 
October, 1835. A 


A THREATENED EPIDEMIC OF HYDROPHOBIA, 
To the Editor of Tue LANcET. 


Srr,—In your issue of the 24th inst. I observe an annota- 
tion on the subject of Hydrophobia, and while agreeing 
generally with the tone thereof I must strongly dissent 
from the paragraph referring to “the dog that slobbers 
with hanging jaws and unnatural bark.” While these 
symptoms are pre-eminently those of the dumb form of 
rabies, they are also induced by other causes—e.g., paralysis 
or fracture of the lower jaw, the lodgment of spicule of 
bone across the hard palate, or the penetration of a needle 
or a pin through the soft palate. Dogs in the advanced 
stages of distemper frequently show symptoms almost 
identical with those of the acute form of rabies, and on 
several occasions I have seen di that have been supposed 
to be rabid in which the conditions presented were due 
entirely to bad usage. The conditions mentioned can only 
be differentiated by experienced veterinary s ms. Per- 
sonally, I consider that the majority of deaths from hydro- 
— might be prevented, and that those who have 
egislative charge of contagious diseases in animals are 
responsible for such deaths. It may be within your recol- 
lection that a few years ago a very extensive epizooty cf 
rabies occurred in this city. It was only after much opposi- 
tion from unexpected quarters, and after several people had 
died from hydrophobia, that I succeeded in getting the 
magistrates to grapple with the dread enemy, and in a com- 
paratively short space of time the malady was got rid of 
(and with it many useless and | omg dogs), and since 
that date only one case (introduced from England) has come 
under my notice. Surely, if rabies can be suppressed here, it 
can with equal promptitude be suppressed elsewhere ; and 
it is in my opinion incumbent upon magistrates to adopt 
vigorous and judicious measures to that end in all places 
where the malady makes its 

I am, Sir. your obedient servant, 
THoMas WALLEY. 
Royal Veterinary College, Edinburgh, Oct. 26th, 1885. 


THE “VAPOURS” OF THE NEW BRITISH 
PHARMACOPCETIA, 
To the Editor of Tue LANCET. 

Str,—Dr. Robert Lee in his letter (Tue LANncEt, Oct. 3rd) 
criticises very appositely the section “ Vapours” in the 
new Pharmacopeia. The subject is one not only greatly 
neglected but greatly misunderstood—at least it would seem 
so, judging by the useless directions and prescriptions so 
often associated with it. My remarks do not apply to 
sprays, fuming inhalations, or dry inhalations, but to 
vapours simply, their nature and mode of use. It may be 
assumed, as a rule, that the heat of the water for vapours, 
simple or medicated, should not exceed 150°—a point, how- 
ever, which, if not distinctly regulated by the thermometer 
in accordance with the directions of the medical attendant, 
is often greatly exceeded, even up to boiling. Again, the 
majority of the inhalers for the employment of medicated 
vapours have two great defects--the one, that the labour of 
inhaling is so great that most patients suffering from chest 
or throat affection cannot inhale without overmuch fatigue 
and exertion; the other, that the vapour enters the mouth 
only, the extensive tract of the mucous membrane of the 
nares being literally left out in the cold. It was to obviate 
these defects I introduced my oro-nasal terra-cotta inhaler, 
and I may say it obviates them perfectly. Granted an 
efficient inhaler, the range of medicaments for vapour 
exhibition need not be great. The compound tinctures of 
camphor and benzoin, the oils of eucalyptus and pinewood, 
and creasote, are the most useful for water not exceeding 150°; 
nitrite of amyl, dilute hydrocyanic acid, ammonia, sulphuric 
acid, and chloroform do not require a temperature exceeding 
80° at most. Probably the amount of medicated vapour that 


passes into the lungs is exceedingly small; consequently, if 
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is to be effected, the medication must be by means of 
yolatile agents. To expect any benefit from such agents as 
succus conii and the like is futile. A , but perhaps 
too extended, list of inhalants is to be found in the Phar- 
macopeia of the Throat Hospital. To be thoroughly 
efficient, an inhaler should be oro-nasal, as simple as pos- 
sible, and capable of being used without fatigue. 

I am, Sir, yours faithfully, 


Torquay, Oct. 12th, 1885. SPENCER THOMSON. 


HYDROCHLORATE OF COCAINE IN THE 
TREATMENT OF COMMON 
HYDROCELE. 

To the Editor of LANCET. 


Srr,—We all admit the great and frequently agonising 
pain usually produced by the injection of tincture or solution 
of iodine, diluted or undiluted, in the radical cure of hydro- 
cele of the tunica vaginalis; and many methods are employed 
to alleviate this pain, from simple compression of the cord 
to the production of general anssthesia. To the flood of 
literature concerning the applications of cocaine and its 
salts I beg to add a note as to the use of the hydrochlorate 
(it being the Pharmacopeeial salt) in alleviating what is 
more than a discomfort in the treatment of the common 
affection under discussion. After withdrawal of the fluid 
from the hydrocele sac, it is easy to inject thereinto a drachm, 
more or less, of a 5 per cent. solution of the salt named, 
allow it to flow over the interior, and after five to ten minutes 
inject the selected iodine preparation, which will not give 
rise to any pain until an hour or more has elapsed, which 
pain, usually not severe, if n , can be controlled by 
the exhibition of a morphia suppository, or by some similar 
means. The use of the cocaine salt in this manner further 
allows kneading of the sac after the iodine injection, 
which kneading Davy and others have strongly insisted on; 
and while, on the one hand, paralysis of the sensory nerves 
of the serous membrane can, as Cohnhein showed, have 

ractically no retarding influence on the developmenr of the 
inflammation,—on the other, no evil effects can follow the 
absorption of a quantity of cocaine so far below a toxic dose. 
To the extent of my limited experience, cases thus treated 

rogress, with the exception of the pain, precisely as those 
yed. 


in which no cocaine is my, 
I am, Sir, 


truly, 
G. ArmMsTroNG ATKINSON, M.B, 
University of Edinburgh, Oct. 24th, 1885. 


THE WEST LONDON MEDICAL INSTITUTE. 
To the Editor of Toe LANCET. 

Srr,—Those who can bring their minds, uninfluenced by 
prejudice or self-interest, to bear upon the questions of 
medical relief, which are regarded by you with feelings so 
sad as almost to amount to despair, will see that the system 
upon which the West London Medical Institute is conducted 

ers the only remedy for the evils which now exist, result- 
ing chiefly from indiscriminate hospital relief, by which the 
members of our profession, especially those in general 

tice, are seriously injured, and the working classes are 
moralised and pauperised. On some future occasion, with 
your permission, I will state the reasons why I have formed 


the opinions above . 
1 am, Sir, yours truly, 
Savile-row, Oct. 27th, 1885. = RoBERT 


To the Editor of LAncrr. 

Smr,—I beg to enclose one of the notices of the West 
London Medical Institute, the distribution of which you say 
is “open to much objection.”, You will see that the names 
of the medical officers do not appear as composing the 
medical staff, but simply as members of the Committee of 
Management. I also wish to point out that a member 
cannot, a gee state, see any medical officer at his private 
residence, the whole of the work being carried on from the 
p been most anxious not to overstep the 

ional propriety in any way in our initiatory 

than was absolutely necessary in order to bring before the 
poor in the neighbourhood the advantages which the 


J. Ler. 


institute affords. The following gentlemen besides the 
medical staff are acting on the Committee of Management: 
W. Bousfield, Esq., Rev. J. H. Cardwell, Vicar of St, Andrews, 
Fulham, Rev. A. H. B. Brittain, Rev. A. Norris, West 
Kensington Congregational Church, R. Gregg, Esq., J. Luda- 
mans, Esq., and L. Maitland, Esq. Under their direc- 
tion the Institute is being worked on precisely the same 
lines as the South London Medical Institute, which hasbeen 
doing such satisfactory work in the South of London during 
the last five years. I am, Sir, yours faithfully, 
West Kensington, Oct. 24th, 1885. PHILIP Brecon, Hon. Sec. 


*,* It is true that the names of the medical men appear 
as a part of the administrative staff of the dispensary, and 
not as medical officers. The words “at his own house” in 
our annotation should have read “at their own homes,” the 
sentence in the circular running as follows: “‘ Members may 
select their own attendant from the medical staff, and may 
consult with him at the institute when necessary, or, if too 
ill to attend, may ‘claim his services at their own ‘homes.” 
Our correspondents do not tell us how unfit cases are ex- 
cluded, or what care is exercised to avoid the distribution 
of bills among the patients of other medical men.—Ep. L. 


TEMPERATURE IN FEVER. 
To the Editor of Tur LANCET. 


Srm,—In regard to the very thoughtful and suggestive 
address of Dr. Ord as President of the Medical Society of 
London, reported and commented upon in your issue of 
this week, will you allow me to make the following remarks, 

One day last week during an ascent of one of the lake 
mountains, nearly 3000 feet in height, I made the following 
observation. When half-way up, and during the ascent of a 
very steep and bit, I took my temperature in the 
mouth very carefully. It was 95°5°, ae I was feeli 
very hot at the time and respiration was largely in 5 
When nearing the top, and walking leisurely up a slighter 
incline, I again took it and found it 975°. After resting 
at the top some time, and feeling chilly in a cold wind, it was 
98°6°. These experiments are not new. I tried them some 
years ago with similar results, and I believe they were first 
made public in a letter from the een of Dr. Tempest 
Anderson, published in Nature ten or fifteen years ago. 

Their bearing on the problem in question is evident. 
During the raising of the body to the height spoken of 
these experiments seem to me to point to the fact that there 
is largely increased constructive metabolism, probably in 
the muscular tissues, and a locking up of heat in con- 
sequence, resulting naturally in diminished temperature of 
the body as a whole. A similar explanation may not im- 
probably explain the normal diurnal variation of tempera- 
ture observed in health. 

I am, Sir, yours obediently, 
Cuaries A, Rayne, M.B., B.S. Lond, 

Lancaster, Oct. 26th, 1885. 


EDINBURGH. 
(From our own Correspondent.) 


ROYAL COLLEGE OF SURGEONS. 

At the annual meeting of this College, held last week, Dr. 
Douglas Argyll Robertson was unanimously elected President 
for the coming year. 

ROYAL INFIRMARY. 

A very important and valuable addition to the buildings 
of the Royal Infirmary is now in course of construction. 
The new building is to be used as an observation hea. 
for the tion of cases in which there is doubt as 
to the true nature of the morbid condition, and where 
there might be risk of infection were the patients at once 
admitted into the general wards, The Observation Hospital 
will occupy a detached block of buildings within the 
Infirmary enclosure, but at a safe distance from both the 
medical and surgical pavilions; and as access can be had to 
it by a separate entrance gate, there will be no risk of infec- 
tion to the inmates of the Infirmary when a case which 
proves to be infectious, and requires 
removal to the City Fever Hospital. The building, which 
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is to be of brick, stuccoed, and with overhanging eaves, will 
form a great contrast to the Infirmary buildings proper, 
which display the Scottish baronial style in one of its most 
sombre and severe phases. Ventilation will be very care- 
fully provided for, partly by raising the whole building 
18 inches above the level of the ground, so as to allow of a 
free circulation of air currents between the brick piers on 
which it is supported ; and partly by a series of ventilating 
shafts, which draw off the vitiatedair. The accommodation 
consists of four wards—two for males, and two for females; 
in all, twelve patients can be accommodated at a time. The 
construction of the buildings and the fitting up of the wards 
are estimated to cost about £1000, 


EDINBURGH UNIVERSITY. 

At a recent meeting of the Senatus Academicus, Mr. 
Robert Wallace, lately Principal of Cirencester College, wes 
inducted as Professor of Agriculture, in the room of Prof. 
Wilson, resigned; and Mr. George Frederick Armstrong, 
M.A., Jesus College, Cambridge, was installed in the chair 
of Engineering, in the room of the late Professor Fleeming 
Jenkin, At the same time Professor Campbell Fraser was 
elected representative of the Senatus to the University 
Court for another term of four years. 

ASYLUM APPOINTMENT. 

Dr. J. Carlyle Johnstone, senior Assistant Physician at 
the Royal Edinburgh Asylum, has been appointed interim 
Medical Superintendent of the general asylum at Melrose 
for the counties of Roxburgh, Berwick, and Selkirk. 

OPENING OF THE WINTER SESSION. 

Sir William Muir, Principal of the University of Edin- 
burgh, delivered the annual inaugural address on October 
27th. The Synod Hall, where these gatherings are held, 
was crowded by a well-conducted audience of students, 
who greeted the officials of the University very enthusiasti- 
— as the procession made its way to the platform. Sir 
William Muir's address was listened to with great attention, 


and although in the course of it he touched upon several 

uestions which are apt to provoke hostile demonstrations, 
the students on this occasion observed the most perfect 
decorum throughout. The address dealt chiefly with in- 
ternal university politics, and the Principal declared him- 


self in favour of certain alterations in the mode of student 
life, such as the foundation of halls of residence, which 
would in some measure approximate the Scotch uni- 
versities to the type of the sister institutions in England. 
At the same time, he was careful to guard himself 
from the charge of ing English tendencies by a 
sweeping criticism of the educational results obtained by 
English university training; and he rejoiced that recent 
legislation had freed Scotland from allegiance to forei 
educational mandates, and had endowed her with the 
power of developing her own system on her own lines, in 
accordance with national sentiment. As a result of this 
legislation, he anticipates that secondary education in 
Scotland will again attain the degree of excellence which it 
formerly possessed, but which has become diminished by 
the external influences referred to. In the evening the 
students had a very successful torchlight procession in 
honour of Sir William Muir; the houses of the Principal 
and several of the Professors were visited by the proces- 
sionists, who cheered enthusiastically at the various points 
of stop along their route. The courses of lectures in 
all the faculties were commenced on the following day. 


GLASGOW. 
(From our own Correspondent.) 


APPOINTMENT OF SANITARY INSPECTOR. 

Tr became necessary recently to make an appointment to 
this office, owing to the death of Mr. Kenneth Macleod, for 
many years a well-known and valued public servant. Before 
the vacant office was filled, however, the medical officer, Dr. 
Russell, made application to the Town Council to be put at 
the head of the Public Health Department for the city. It 
is no secret that for many years things have not gone 
smoothly in our local Health Office, as its officers were 
under two chiefs of equal authority—namely, Dr. Russell 


and the Notwith ing the obvious 
anomaly that a office should be under any other than 


medical control, the Council have by a large majorit 
decided to perpetuate this irritating state of matters, wi 
the view of having a “practical man” at the head of the 
out-door work, This division of authority is not likely to 
result in any advantage to the citizens. 

VITAL STATISTICS, ETC. 

The City Chamberlain has just issued a very full and 
interesting volume descriptive of the condition and pro- 
gress of the city from 1881 co 1885. He estimates the 
present population of Glasgow (the city with its suburbs) 
at 760,307. During the past decade (i8¥5-1884) the annual 
average of births was 20,126, an increase of 1170 in the 
annual average for the preceding decade. The percentage 
of illegitimate births last year was 7'94; the average of the 
five preceding years is 7°88, which compares favourably with 
the average of about 10 per cent. twelve years ago. The 
marriage-rate for the past decade reflects curiously the ups 
and downs of trade; the years with an average under that 
of the previous decade are 1878, 1879, and 1880; while 1883 
is above the average of the previous decade, with 5198 
marriages, and 1884, with 4934. The death-rate has markedly 
fallen. The annual net gain of births over deaths has 
steadily increased in the last twenty-nine years, showing an 
improvement in the sanitary condition of the city and in 
the manner of living of the people. The reduction in the 
death-rate is mainly in that from fevers: the deaths last 
year from fevers were only 279, against a total of 1256 in 
1869, and an average of 478 in the eighteen years 1867-84. 
It is curious to note, however, that typhoid fever maintains 
its hold on the city. In the eighteen years 1867-84 the 
annual average deaths from this disease were 202; in 1884 
it was 199; in 1867, 202; in 1874 it was also 202. 

PROFESSOR CHARTERIS. 

Professor Charteris’s friends will be pleased to learn 
that, after two years’ absence on account of illness, he 
has now returned to his post in restored health, and has 
resumed the active duties of his chair. 

HOSPITAL AT DUNOON. 

A small cot hospital, intended to accommodate about 
half a dozen patients of the class who cannot be well at- 
tended to at home, has been established in Dunoon, mainly 
through the efforts of Dr. Denniston. 


— 


IRELAND. 
(From our own Correspondent.) 


ROYAL COLLEGE OF SURGEONS: FEMALE MEDICAL 
STUDENTS. 

Tue female student question came before the Council of 
the College at their last meeting. It appears that a lady 
had presented herself for registration as a medical student, 
and had been engaged at dissection in the medical school of 
the College. The professors, however, are not unanimous as 
to the desirability of having female students in the school, 
and some of them believe that a separate building, with 
distinct courses of lectures, should be provided forthem. On 
a report of the School Committee of the Council recom- 
mending that provision for teaching women should be made, 
a lively discussion took place. Two resolutions, moved by 
members of Council, were disallowed by the President, Sir 
Charles Cameron, on the ground that they were contrary to 
the decisions of the whole College on this subject, and the 
letter of the new charter which provides for the education 
as well as the examination of women. After considerable 
discussion a motion was adopted by a majority of one refer- 
ring the question of providing accommodation for women— 
who in the meantime are not to be formally registered—to 
the House Committee for their consideration. There seems 
no escape for the College in this matter, for they are bound, 
as a necessary sequence to resolutions adopted by the Fellows, 
to place women on an equality with men as regards medica) 
education, and must therefore examine them for the various 
diplomas, including the Fellowship; so that in the future 
we may see a female holding the position of President of 
the Royal College of Surgeons in Ireland. 


ACADEMY OF MEDICINE IN IRELAND, 


em pe ee of the Academy is to be held at 
the College of Physicians whieg the 
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President to succeed Dr. Banks, whose term of office expires, 
and other office-bearers, will take place. The Honorary 
Fellowship of the Academy is limited to twenty-five; ten 
were admitted last year, and the Council now recommend 
that the following well-known scientific workers should 
also be elected :—Sir William Jenner, Bart., F.R.S., London ; 
Professor Ludwig, Leipsic; Professor Emmett, New York ; 
Mr. J.Simon, C.B., London ; Mr. Jonathan Hutchinson, F.R.S., 
London; Professor Recklinghausen. It is gratifying to state 
that the Academy has been a great success, and that there 
remains a balance of £385 to its credit. 


THE DUBLIN HOSPITALS COMMISSION. 


An inquiry is being held this week, by the Commissioners 
appointed for that purpose, into the working and manage- 
ment of the House of Industry Hospitals. It commenced 
on the 24th inst.; a second meeting was held on the 26th; 
and a third will take place on Saturday, the 31st inst. The 
ingtiry not having concluded, I shall reserve my observa- 
tions on it until all the evidence has been heard. 


GRANTS TO DUBLIN HOSPITALS FROM THE CORPORATE 
FUNDS. 

The Corporation at their meeting this week passed grants 
amounting to £4,800, which they allocated in varying amounts 
among the greater number of the Dublin hospitals. At the 
same meeting the salary of the coroner for the city (Dr. 
Whyte) was increased from £500 to £600 per annum. 

‘ ROYAL UNIVERSITY OF IRELAND. 

A meeting of Convocation will take place this week, at 
which some very important motions will be under con- 
sideration; to these I shall refer next week. The various 
degrees obtained at the recent examinations were conferred 
on Wednesday, the 28th inst. 

HEALTH OF DUBLIN FOR 1884, 

In 1884 the deaths within the city of Dublin were in the 
ratio of 29°96 per 1000, or a decrease of 1°58 as compared 
with 1883. The greatest mortality from zymotic disease was 
due to dysentery, which caused 268 deaths; then scarlatina, 
257; while the fatal cases of typhus fever only amounted 
to 75, or 30 deaths per 100,000. Constitutional diseases were 


very fata], causing a mortality of 650 a 100,000 ; while 


diseases of the respiratory organs carried off 1477 persons. 
If pulmonary consumption and bronchitis and other lung 
diseases be grouped together, the deaths from them were at 
the rate of 986 per 100,000. Accidents of child-birth, it may 
be remarked, terminated fatally in twenty-three instances, 
or at the rate of only 9 per 100,000. Sir Charles Cameron, 
the efficient medical officer of health for Dublin, has directed 
attention to the fact that a fall of temperature in the spring 
months causes a pete mortality from diseases of the 
respiratory s than in early winter; so that a cold April 
is more to be ed than a cold December. 

Dr. Heuston, Lecturer in Anatomy at the Carmichael Medical 
College, has been elected Surgeon to the Adelaide Hospital. 

Dublin, Oct. 27th. 


PARIS. 
(From our Paris Correspondent.) 


LECTURES AT THE FACULTY OF MEDICINE. 

THE winter session of the Paris Faculty of Medicine 
opens on November 3rd, and will be continued in the fol- 
lowing order:—Medical Physics, Prof. Gavarret ; Medical 
Pathology, Prof. Peter; Anatomy, Prof. Sappey; Medical 
Chemistry, Prof. Gautier; Surgical Pathology, Prof. Lanne- 
longue; Operative Surgery, Prof. Duplay; Morbid Ana- 
tomy, Prof. Cornil,—twice a week at the School of Medi- 
cine, and —— daily at the Hétel Dieu; History of 
Medicine aid of Surgery, Prof. Laboulbéne ; Practical Lee- 
tures on Medical Jurisprudence, Prof. Brouardel, at the 
M Medical Clinics: Prof. Sée, at the Hétel Dieu ; 
Prof. Hardy, at La Charité; Prof. Potain, at the Necker 
Hospital ; . Jaccoud, at La Pitié. Surgical Clinics: 

rof. Richet, at the Hétel Dieu; Prof. Verneuil, at La 
Pitié; Prof. Trélat, at La Charité; Prof. Le Fort, at the 
Necker Hospital. Clinical Specialities: Mental Pathology 
and Diseases of the Encephalon, by Prof. Ball, at the Sainte- 
Anne Asylum; Diseases of Children, Prof. Grancher, at the 


Enfants Malades Hospital; Syphilitic and Cutaneous Mala- 
dies, Prof. Fournier, at the Saint-Louis Hospital; Diseases 
of the Nervous System, Prof. Charcot, at the Salpétriére 
Asylum ; Clinical Ophthalmology, Prof. Panas, at the Hotel 
Dieu ; Clinical Obstetrics, Prof. Pajot, at the Clinic of the 


Faculty. 
M, PASTEUR ON RABIES. 

At the last meeting of the Academy of Sciences a very 
important paper was read by M. Pasteur concerning his 
recent experiments and discoveries relating to the treatment 
and propbylaxy of rabies in the human subject. After a 
long series of experiments the learned Academician feels 
convinced that he has at last discovered the cure for hydro- 
phobia. He referred in his note to two cases of unmistak- 
able rabies in which his method was applied with “ complete 
success.” The first was that of a lad of fifteen years’ who 
was bitten in five places by a mad dog, and sixty hoursafter 
M. Pasteur’s method was applied, and the lad was, toall ee 
ance, cured. The second case was that of a young shepherd, 
who, seeing a mad dog approaching him and his comrades, 
attacked the animal by thrusting his left hand into its 
mouth, and with the right he twisted a whip round the 
throat of the animal and strangled it. The lad was, of 
course, severely bitten in both hands, and was also seen by 
Drs. Vulpian and Grancher. He is still under observation ; 
and although the incident occurred a fortnight ago, no 
untoward symptom has intervened, and M. Pameur bagen 
he will be able to save the patient, and eventually present 
the Academy with a satisfactory report of the case. Long 
and sustained applause from the members of the Academy 
and the public present at the meeting marked the termina- 
tion of the reading of M. Pasteur’s interesting paper. 


AWARD TO DR. GIBERT, 

Dr. Gibert, of Havre, who, it will be remembered, dis- 
tinguished himself during the epidemic of cholera at Yport 
(Seine Inférieure), has received from the Minister of Com- 
merce a gold medal as a reward for the services he rendered 
on that occasion. 

A TRIO OF CENTENARIANS, 

One of the last survivors of Napoleon’s Grande Armée, 
Jean-Baptiste-Guillaume M t, who was born at Rueil 
on the 17th of February, 1775, has just died. M. Renaudin, 
formerly a veterinary surgeon of the French army, and who 
has been some years in the lunatic asylum at Ville-Evrard, 
has attained the age of 102 years. To the above centenarians 
may be added the name of M. Chevreul, the celebrated 
Academician, who entered his hundredth year on the 3lst 
of A last. These notes may be useful to Professor 
Humphry in compiling his catalogue of centenarians. 

The icultural Society of France intend or gre 
the introduction into this country of the potato, which too! 
place just a hundred years ago. 

Paris, Oct. 27th. 


ITALY. 
(From our own Correspondent.) 


Rook, in spite of very confident prediction, is not to be 
visited with cholera this year—thanks, in great measure, to 
her pure and abundant water-supply and to the strict 
isolation of cases in the affected provinces. In Central 
Italy the malady has declared itself in greater force than 
last year, but the number of patients and deaths has been 
8 in proportion to the population. In Ferrara (eity and 
province), for example, from the first PI of cholera 
on Sept. 21st up to the midnight of Oct. 8th, there have 
been, according to the official bulletin, eighty-eight cases ; 
but, according to the more accurate figures of Pro- 
fessor Filopanti, the well-known sanitary engineer, who re- 
presents Ferrara in Parliament, ninety-three. The proportion 
of deaths was, as usual, about one-half of the patients. The 
malady is in full retreat ; within the last four days (from 
the ath to the 8th) the new cases having been only three, 
and the deaths of patients previously attacked seven. Two 
noteworthy facts have, both this year and last, signalised the 
course of cholera in the Ferrarese as in the neighbouring 
Rovigo. The disease, in the first place, crept along the two 
banks of the Po, confining itself to the riparian population, 
In the second, uhyay. slg the cases have on this occasion 
been concentrated in the township of Mezzogoro, where the 


ity | | 
| 
the 
to | 
and 
the 
bs) | 
hual | 
the | 
te 
the 
vith 
The | | 
ups | 
hat 
198 | 
dl 
hay | 
an | 
an 
the | 
he | 
| 
ins | | 
he | 
| 
a 
| | 
he | 
It 
| 
| | 
| 
| | 
| 
| 
| 
‘ 
| 
| 


832 Tas Lancet,| 


ITALY.—ROYAL COLLEGE OF PHYSICIANS. 


[Ocr. 31, 1885, 


water of the Po, indifferent at all times, but distinctly 
dangerous during an epidemic, is drunk by the inhabitants, 
and in the other hamlet of Rovina, where the cases were 
limited to a street whose drinking-water came from two 
wells of very bad quality. In the whole province, indeed, 
the water-supply leaves much to be desired, and one result 
of the cholera-explosion will be to hasten the completion of 
the water-works destined to supply the population from the 
ure sources of Castelfranco. 

A brilliant discovery is just announced in the field of 
vegetable pathology—a remedy for the peronospora, or 
wlinen, that scourge of the vine which in upper Italy 
within the last three years has inflicted losses on wine- 
growers amounting to 150,000,000 francs. On the first ap- 
pearance of the ite in Europe in 1879, sulphur, so 
successful against the oidium, was tried, but all in vain. In 
1883 solutions of soda or lime were sprinkled over the vine 
leaves, with success enough to encourage further attempts 
in the same direction. About the middle of August last the 
brothers Girolamo and Antonio Bellussi were reported 
to have achieved the best results with hydrate of calcium, 
and a visit soon afterwards to their vineyards at Tezze, on 
the part of skilled viticulturists, more than realised expecta- 
tions. On one side were seen long rows of vines which had 
been treated with the hydrate; on another side long rows 
not so treated. On the former the leaves looked as if 

rinkled with brine, but were entire, turgid, sound, with 

the evidences of healthy vegetation ; while on the latter 
they had nearly all dropped off or were shrivelled up as in 
December. The calcinated vines were laden with bunches 
of beautiful Taboso di Piave grapes, now perfectly ripe; the 
other vines had scarcely any grapes at all, and those few 
were sour. The superficial calcination of the leaf in no 
way — its physical functions, while the formation 
of starch under the solar rays, and its transformation into 
sugar during the night, have been experimentally con- 
firmed, as in the case of the ordinary leaves. The gra 
too, ripens perfectly. If, in the fabrication of the vine, the 
calcium lightly covering the grapes should neutralise the 
acids of the must and impede alcoholic fermentation, favour- 
ing instead the putrid fermentation, this inconvenience is 
obviated by sprinkling the grapes with a little acidulated 
water. 

“ Nerve-stretching from a Therapeutic point of view” is the 
subject of an elaborate essay by Dr. Vincenzo Morini, which 
has received the imprimatur of the Medico-Chirurgical 
Society of Rome. His conclusions may thus be summarised : 
1. Nerve-stretching is indicated in neuralgias, especially 
those of rheumatic or traumatic origin.. 2. In such maladies 
recourse may be had to it after the failure of the more 
efficacious med ee remedies, and when, in spite of 
these, the malady tends to diffuse itself. 3. Before pro- 
ceeding to nerve-stretching the seat of the neuralgia must 
be well defined and its cause ascertained ; if the latter 
be a tumour, a cicatrix, or such-like, compressing the 
affected nerve, it must be removed. 4. When the affected 
nerve is the sciatic, it should be the rule, first, to try 
bloodless nerve-stretching, and then, in case of failure, 
to follow it up with actual nerve-stretching (that is, 
after the nerve has been ex ). 5. Nerve-stretching is 
further indicated in ascending neuritis, in reflex epilepsy, 
and in muscular contractions and spasms of peripheral, 
and especially of traumatic origin. Here, again, before 
treating such neuroses with nerve-stretching, they must be 
well ascertained as to their seat and nature, and must have 
withstood the ordinary means of cure. 6. Nerve-stretching 
is generally contra-indicated in consecutive tic douloureux 
of the face and in rheumatic torticollis; in the former 
especially, so far from curing, it may cause paralysis more 
or less permanent. 7. In traumatic tetanus nerve-stretch- 
ing is not specially contra-indicated, and may be attempted 
with advantage when the focus of irritation is well known, 
and when all the chief nerve-trunks distributed to this 
focus are distended. 8. | is absolutely to 
be proscribed in all central maladies of whatever form, even 
when pronounced incurable by other means. If, in some 
of their symptomatic manifestations, relief is sought— 
for example, in pain—recourse should always be had 


to the bloodless stretching of the sciatics, never to the 
actual or post-incisive nerve-stretching. 9. For all other 
neuroses it is better to abstain from nerve-stretching until 
the operation has given results more precise and more 
numerous in those maladies in which it has, on several 


Dr. Edmond Dupouy’s book, “ Médecine et Mceurs dp 
l’Ancienne Rome d’aprés les Poétes Latins,” is regarded hereag 
a failure—an excellent subject spoiled by inadequate treat- 
ment. Dr. Dupouy seldom quotes a Latin author correctly; 
gives a circumstantial account of Horace’s villa at Tibur from 
details which apply only to his farm on the Digentia; and, 
in his pictorial illustration of the ancient therma, reverses the 
order of the reservoirs of hot, tepid, and celd water! He 
makes Coslius Aurelianus (4.D. 400) “ almost contemporary” 
with Celsus (A.D. 37)! Shade of Littré! 

Rome, Oct. 12th. 


ROYAL COLLEGE OF PHYSICIANS. 


Tue ordinary meeting of the Comitia was held on Thurs- 
day, the 29th inst., at 5 p.m., Sir Wm. Jenner, Bart., in the 
chair. After the admission of Members and the granting of 
licences, the President was desired on the part of the College 
to write to the widow of the late Dr. Maclean in Australia, and 
inform her of the fact of her husband having been elected a 
Fellow of the College, although no diploma could be given, 
as he died before the date of admission. The thanks of the 
College were | to Sir Joseph Fayrer for his report on 
the Sanitary Conference at Rome, which he had attended on 
the of the Government of India. The quarterly report 
of the Finance Committee was then read, and the audited 
accounts of the College for the year ending Sept. 29th, 1885, 
were laid before the Fellows of the College. 

The Committee of Management of the Examining Board in 
England reported in favour of recognising the Ceylon Medical 
College, and against the recognition of a Children’s Hospital 
in Dublin; and a question as to the recognition of the 
Birmingham Borough Lunatic Asylum for three months’ 

ractice was referred to it for consideration. Dr. Norman 
Moore and Mr. W. 8. Savory, as the junior members of the 
Committee of Management, had vacated their seats on the 
expiration of their term of office, and Dr. Norman Moore was 
re-elected on the part of the College of Physicians. Dr. 
Priestley was appointed Examiner in Midwifery, and Mr. 
Morrant Baker in Surgery, at the Examining Board. 

Dr. West then moved the following resolution :—* That it 
be referred to the Council to consider the possibility and 
expediency of this College taking a more active share than 
heretofore in the guidance of medical education, and in 
furthering every measure calculated to promote the interests 
of the profession and the public weal ;” and suggested the 
formation of standing committees to supervise and report 
on (1) education and examinations, (2) professional interests, 
and (3) public interests. This was secondcd by Dr. Sieveking 
and adopted. 

Dr. Wilson Fox’s motion—* That a committee be a 
peste, consisting of the past and present Censors of the 

llege, to consider how far it is desirable that the examina- 
tions for the Membership of the College should take place 
twice instead of four times yearly, and to make such other 
recommendations with respect to the mode of conducting 
these examinations as may appear to them desirable”—was 
rejected, 16 voting for and 18 against its adoption. 


ROYAL COLLEGE OF SURGEONS. 


At a crowded meeting of the Fellows and Members of the 
Royal College of Surgeons held on Thursday last, the follow- 
ing resolution was proposed by Mr. S. Gamgee, and seconded 
by Dr. Collum:—*That the Council of the Royal College of 
Surgeons, not having accepted the principle that Members 
as well as Fellows should take part in the election of the 
Council, in the opinion of this meeting s should be at 
once taken to memorialize Parliament and the Crown, so as 
to secure, in the interests of the public and of the profes- 
sion, the right to representation in the administration 
= wal affairs of the College for its 66,500 legally qualified 
embers. 

After a lengthened discussion, all the speakers being in 
favour of the resolution, it was put and carried by an over- 
whelming majority. 

It was also proposed and carried nem. con., “ That in the 
opinion of this meeting no alteration in the constitution or 


occasions, been proved to be of benefit. 


in the relations of the-College, or in any of its bye-laws 
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or ordinances shall be effected without the consent of the 
Fellows and Members convened to discuss the same.” 

It was then purest to adjourn the meeting to Nov. 19th, 
with a view of receiving the reply of the Conncil, but the 
President decided that such a step could not be taken. It 
was ultimately agreed that the Council should be requested 
to hold a meeting at that date, and the President, after 
consultation with some of the members, stated that the 
motion would be accepted in place of a formal requisition 
and that the meeting would be held without any unneces- 


sary delay 
A full report of the proceedings will appear in our next 


Medical Helos. 


or Surceons or ENGLAND. — 


The followi gentlemen, having passed the required 
examinations for the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on 


the 22nd inst. :-— 

ubrey. al , M.B. 4 
Rage, Frederick, Manchester. 
Forden, George, L.S.A., York. 
Hall, Herbert sane. h, Lancashire. 

almsley, L.K.Q.C.P.1., Southport. 
Grange. 


Wild, Robert Briggs, 
Young, Edward Herbert, L.S.A., St. John-street, Stamford. 


Admitted on the 23rd inst. :— 


L.S.A., ith. 
Francis, Alfred George, L.S.A., Southchurch, Essex. 
Kaka, Sorabji Manekji, L.M.& 8. Bombay, Whitehal!-gardevs. 
Larkin, Frederic Charles, L.S.A., Everton. 
Martin, William Arthur, L.R.C.P. Ed., Crail, N.B. 
MeNair, George, West Dulwich. 
Milner, Edmund Taylor, L.S.A., Salford, Manchester. 
Mumford, Alfred Alexander, L.S.A., Manchester. 
Oliver, George Henry, L.S.A., Doncaster. 
en, Arthur Deaker, L.S.A., Totnes, Devon. 
nm, Charles Jenner, L.S.A., Godalming. 
Rayner, Herbert Edward, L.R.C.P.L., Colchester. 
Thompson, Wilberforce, L.S.A., Bardsey, near Leeds. 


Admitted on the 26th inst. :— 
Barber, Robert David, Nottingham. 
Bostock, Robert Aston, L.S.A., Onslow-gardens. 
Davis, Arthur Holdsworth, L.R.C.P. Lond., Doughty-street. 
De Nyssen, Petrus Johnames, Portsdown-road. 
Dove, Augustus Charles, South Kensin " 
Dudfield, Reginald Samuel Orme, L.R.C.P. Lond., Upper 
Phillimore-street. 
Farr, Frederick William, Kennington-road. 
Fox, Edward Lawrence, 
French, George Brooke, Edinburgh. 
Glasson, Charles James, Clifton, Bristol. 
Halsted, Harold Cecil, Arundel. 
Hodgson, Ralph, L.R.C.P. Lond., Lewisham. 
Holtom, Charles John, L.S.A., Stoke-upon-Trent. 
Holloway, William George, St. John’s. 
Inniss, Benjamin James, Barbadoes, West Indies. 
Jollye, Francis William, L.S.A., Donington. 
Morgan, Arthur Lucas, Swansea. 
Pope, Henry, York. 
Preston, Henry Octavius, Cambridge. 
Remfry, Leonard, Nightingale-lane. 
Vallance, Hugh, Red-hill. 
Wade, Charles Henry, L.R.C.P. Lond., Upper Norwood. 
Watts, Ernest Henry Richmond, Beshinghase-gilncovend. 


Admitted on the 27th inst. :— 
Bratton, James Allen, L.R.C.P. Lond., Victoria-road. 
Brown, Robert Majer, M.A. Cantab., Tulse-hill. 
Collymore, Joseph Henry, West Brompton. 
Conolly, Charles Hamilton, Wood-green. 
Emery, Frederick William, L.R.C.P, Lond., Birmingham. 
Bwart, Charles, L.R.C.P. Lond., Curzon-street. 
Gardner, Henry Willoughby, L.R.C.P. Lond., Birkenhead. 
Harris, Clayton Campbell, Craven-road. 
Hunton, Alfred William, L.R.C.P. Lond., Bromshill, T: 
O'Meara, Frederick Arthur T., L.R.C.P. Lond., West Dul 
Parr, Arthur Charles Edward, L.S.A., Cardiff. 
Perry. Edwin Cooper, M.A. Cantab., Temple. 
Priestley, Percy, Sheffield. 
Rigby, John William, Chorley. 
Tebb, William Scott, L.S.A., Albert-road. 


Admitted on the 28th inst. :— 
Barker, John Collier, M 
Cheves, William Artathnot Rlosander, Devonport. 


Thomas Harry Frederick, Southsea. 
, Charles Edward Stewart, Freshford, Bath. 


Palmer, Thomas Frederick Barton, 
Travers, Ernest Aston Otho, Sutton, Surrey. 
Whyte, Alexander, Eytoun-road, Brixton. 

Socrery or ApornEecaries.—The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 22nd inst. :— 

Buksh, Raheem, M.R.C.S., Poplar Hospital. 
Green, Albert, M.R.C.S., Guy’s Hospital. 
Francis M.R.C.S., North-street, Westminster. 
Melhuish, John, Crossfield-road, Belsize-park. 
Powne, Leslie, Granville House, Swindon. 


At the recent examinations for the prizes in Materia Medica 
and Pharmaceutical Chemistry, the following gentlemen 
gained awards :— 
lst.—Henry Edward Skyrme, London ~ Gold Medal. 
2nd.— William Edridge Green, St. Bartholomew's 
Hospital. Silver Medal and \. 
Newcastte Inrrrmary:.—The new ward of this 
infirmary was opened this week by the Earl of Ravensworth. 


Tue Town Council of Ramsgate have decided to 
extend the drainage system of the borough, at a cost of 
£13,750, at which price they have accepted tenders. 

Tue Yeovil and District Hospital and Dispensary, 
on which about £750 has recently been spent in enlargement 
and improvement, was reopened on the 26th inst. 

Dr. Hutcuinxson, of Scarborough, has been placed 
on the Commission of the Peace for the North Ri of 
Yorkshire. 

Tse Congress of Russian Physicians and Natu- 
ralists, which was to have been held this year at Kharkoff 
has been postponed until August, 1886, 

Gtiascow Mepica. Misston.—On Saturday evening 
last a tea meeting was held in Moncur-street Medica! Mis- 
sion Hall, for the purpose of bidding farewell to Dr. Laidlaw, 
who has been for ten years superintendent of the mission. 


Nortu-West Lonpon Hosprrau.—On the 24th inst., 


the Lord Mayor unveiled at this institution a memorial 
window in commemoration of the Misses Learmonth, who, 


in their duties, fell victims to 
t id epidemic which about two years scourged 
dutrict in which the hospital is situated. 

Art their last meeting, the managers of the Metro- 


politan Asylums Board, by a | majority, resolved to 
increase the salary of Mr. G. 8S, Elliot, the medical super- 
intendent of Caterham Asylum, to £600 a year, by two 
instalments, in recognition of his energetic services in the 
economical management of the asylum. 

Tue TraininG “ Exmoutu.”—The Metropolitan 
see Board recently decided to have the Ermouth, which 
is lying off Grays, Essex, lighted by electricity ——— from 
the shore. e current will be supplied to Swan glow 
lamps from two dynamo machines driven by a Davey- 
Paxman engine, which is intended also to pump and warm 
the water for a large swimming-bath. 

University or Campripce.—The examinations for 
medical and surgica] degrees during the present term will 
commence on the following dates :—First examination and 
second examination for the degree of Bachelor of Medicine 
on Dec. 3rd; third examination for M.B. degree, Part I. on 
Dec. 8th, Part II. on Dec. 9th; for the degree of Bachelor of 
Surgery, on Dec. 12th; and for the degree of Master of 
Surgery, on Dec. 11th. 

Presentation.—On the 23rd inst. a testimonial to 
Alderman Dr. Crosskey, the defendant in the action Hillman 
v. Crosskey, was ted at Lewes in the presence of a 
large assemblage of townspeople. The presentation con- 
sisted of a cheque for £450, a handsome silver-mounted 
ebony casket containing a newspaper report of the trial and 
a book giving the names of the subscribers, and a gold 
bracelet for Mrs. Crosskey, and was intended to express the 
sympathy of his friends with him in the position in which 
by the trial above alluded to he had been placed, and their 
congratulations on the result of the action which was de- 


cided by a verdict in his favour. 


Clarkson, 
Flemmin, 
t- Harris, Herbert Elwin, Binham. 
lly; Lauria, William Benjamin, Holford-square. as 
om Maberly, Ernest, Bath. 
Macartney, Edward Kendrick, Sundur, Madras Presidency. . 
Morison, Frederick William, Hampstead. 
ie 
issue, 
| 
Oscar James, M.D. McGill, Montreal. 
Mead, Francis Henry, M.D. Durh., Taunton. i 
Ottley, Michael Alcock, L.K.Q.C.P.1., Sheffield. 
Owen, Robert Chambers, L.K.Q.C.P.I1., Liverpool. 
Phillips, Edward, L.R.C.P. Bd., Birmingham. e: 
Robson, James Matthew, M.B. Durh., North Shields. el 
Aldous, George Frederick, L.§.A., Peterfield. 
Dutt, Uppendra Krishna, L.S.A., Leicester. 
i} 
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Tue Treatment or CHOLERA at GrBrRALTAR.—On 
the 24th inst., 300 wooden tent platforms were sent from 
the Royal Arsenal, Woolwich, to London, for conveyance to 
Gibraltar, for erecting regulation circular bell tents to serve 
as temporary hospitals, with the object of giving increased 
— for treating and isolating cholera patients in case 
5 

Cuetsea ror Womex.—After being un- 
occupied for two years, the “ Albert Edward” floor, containing 
twenty beds, has this week been opened for patients. Not- 
withstanding the existence of a debt of £1500 to their bankers, 
and the fact that the hospital has neither endowment nor 
invested property to rely on, the Board of Management 
undertook this responsibility, confident that the public would 
generously provide the necessary funds. 


Hosprran ror Incurasies.—At the 
anuual meeting of the subscribers to this institution, which 
was held on the 26th inst., it was stated that the number of 
patients received during the past vear was 84 and the pay- 
ments for patients amounted to £480, being an increase over 
the number of ients in the previous year of 24 and in 
payments of £221. The total receipts during the twelve 
a had amounted to £1200, and the expenditure to 


Suspecrep Potsontne sy Mear.—On the 
26th inst. an inquest was held at Bishop Auckland respecting 
the death of a boarder at the grammar school of that town. 
It appeared that the deceased had eaten some tinned meat 
for supper. A day or two after he showed symptoms of 
and his illness terminated fatally. edical evi- 

ence was to the effect that death was caused by exhaustion 
resulting from inflammation of the stomach and bowels, and 
that this was caused by an irritant poison. The inquiry 
was adjourned. 


Hosprrat Sunpay at Brighton was observed on the 
25th inst., special sermons being preached morning and even- 
ing at the majority of the places of worship, irrespective of 
denomination. his is the third year of the Hospital 
Sunday collection, and the movement is supported by 
all classes. The few churches and chapels which did not take 
special collections on the present occasion had either done 
so previously this year, or had arranged special days later on. 


REOREATION-GROUNDS IN Lonpon.—On the 19th 
inst., under the auspices of the Metropolitan Public Garden 
Association, two new recreation-grounds for Hackney were 
opened. The first was St. Thomas’s-square, which is 
situated in a densely populated locality; the second 
was the land surrounding the West Hackney Churchyard. 
The Association has to the present time been the means of 
a over half a dozen similar recreation-grounds in 

t London, at a cost of more than £2000, and have now 
under contemplation the opening of other grounds at St. 
George’s-in-the-East, Poplar, Stepney, and Limehouse. 


Pupsey Corrace Hosrrrar.—On the 21st inst. a 
Local Government Board inquiry was held at Pudsey relative 
to an y peer ee by the local board for sanction to borrow 
£1100 for cottage hospital purposes. The inspectors havin 
visited the buildings at present used as a hospital, an 
having had the matter laid before them, intimated that they 
did not think the present buildings were quite sufficient. 
They recommended that another building should be erected 
according to a plan which they suggested, and which must 
be submitted to the Local Government Board for approval, 
and that the present buildings be utilised for administrative 
ee They would recommend, without another inquiry 

ing held, the passing of the scheme, with permission to 
borrow money—£1000 for the present property, and £500 or 
£600 for the new erection. 


Irish Mepica Scnoots anp Grapvuates’ Asso- 
CIATION. —A largely attended meeting of this Association, 
which now numbers nearly 300 members, was held at 
49, Berners-street, on the 24th imst., the President, Dr. 
Macnaughton Jones, in the chair. The new constitution, 
adopted at the annual meeting last July, was confirmed on 
the motion of Sir Thomas Crawford, K.C.B. The Council 
having reported that neither the Membership of the K.Q.C.P. 
nor the M.A.O. degree of the Royal University could yet be 
registered, a committee was appointed to take action in the 
matter immediately. The October dinner took the 
same evening at the Holborn Restaurant. ty-three 


members and guests sat down. The chair was occupied 
the President, who was sw ed by Sir John Watt, ri | 
(Director-General, Naval Medical ent), Professor 
Aitken, M.D., F.R.S. (Army Medical School, Netley), Sir W. 
Guyer Hunter, K.C.M.G., and other guests of the Association. 
Among the members present were Sir W. Mac Cormac (Vice- 
President), Sir Thomas Crawford, K.C.B. (Director-General, 
Army Medical ment), Deputy Inspectors-General 
Mortimer and Lloyd, R.N., Deputy Surgeon-General Ffolliott, 
Brigade Surgeon Alexander, Dr. J. Thompson (Honorary 
Treasurer), and Dr. J. Stewart (Hon. Sec.). The usual lo 
toasts were duly honoured, and the 
of a most successful character. 


Mancuester Sociery.—At the an- 
nual general meeting on Oct. 14th, the following gentlemen 
were elected as office-bearers:—-President: Dr. H. Ashby. 
Vice-Presidents: Dr. J. Dreschfeld and Mr. A. W. Stocks. 
Treasurer: Dr. Judson 8. Bury. Seeretary: Dr. A. H. Young. 
Committee: Drs, J. Dixon Mann, A. H. Griffith, H. R. Hutton, 
H. G. Brooke, T. C. Railton, and Mr. J. Broadbent. Auditors: 
Drs. T. W. Rhodes and T. Harris. 


FemaLte Mepicat Arp To tHE Women or Inpta.— 
Lady Dufferin has written to the Lord Mayor, thanking him 
for having called a meeting at the Mansion House in aid of 
her fund for supplying femalé medical aid to the women of 
India. As a proof that the bona fides of the undertaking is 
understood in India, and that the guardians of the national 
customs of the country recognise the fact that alleviating the 
sufferings of the native women, improving their education, 
giving them a possible career, and at the same time respecting 
their prejudices, is the sole object of the committee, Lady 
Dufferin encloses a copy of a letter she has received from 
the high priest of a Hindoo temple, stating that the endeavour 
to provide medical aid to the women of India was an under- 
taking which deserved the earnest support of every Hindoo 
who valued his national customs and manners, and en- 
closing 100 rupees for the fund. A Hindoo and a Moham- 
medan gentleman are members of the central committee. 


BOOKS ETC. RECEIVED. 


Aptarp, J. E., Bartholomew-close, London. 
The Westminster Hospital Bdited by H. B. Donkin, 
M.B., and C. Macnamara, F.R.C.S. Vol. 1. pp. 290. 
Arnowsmira, J. W., Bristol. Triimver & Co., London. 
The Races of Britain. By John Beddoe, M.D., F.R.S. pp. 268, 
with Illustrations. 
Baruréne, J. B., er Firs, Paris. 
Nouveau Dictionnaire de Médecine et de Chirurgie Pratiques. 
Tome 38. Vac—Vei. pp. 892, with Illustrations. 
Trypan, & Cox, King William-street, Strand, London. 


A Text-book of Operative S and § Anatomy. 
A. T. Norton, Second pp. 401, with 
88 Plates and many W 


oodeuts. 
Diseases of Sedentary and Advanced Life. By J. Milner 
Fothergill, M.D. pp. 296. 
A Summary of New Remedies. By Thomas M. Dolan, M.D, 


p. 93. 
Bronchial Asthma (Lettsomian Lectures). By J.C. Thorowgood, 
M.D. Second Edition. pp. 91. 
Buiackre & Soy, London, Edinburgh, Glasgow, and Dublin. 
A Concise Dictionary of the English Language. By Charles 
Annandale, M.A., LL.D. pp. 816. 
Son, & Co., Philadelphia. 
Milk Analysis and Infant Feeding. By Arthur N. Meigs, M.D. 
pp. 101. 


Coapman & Hatt, London. 
The Pytchley Book of Refined Cookery and Bills of Fare. By 
MajorL...... pp. 280. 
Cuvrcaiit, J. & A., New Burlington-street, London. 
Acne, its Etiology, Pathology, and Treatment. By L. Duncan 
Bulkley, A.M., M.D. . 280. 
A Physician’s Phisumscpeis: By J. Baily, Pharmacist. pp. 106. 
Crarke, W., Windsor. 
Cottages for Rural Districts. By William Menzies, Architect. 
pp. 37, with Plans. 
J. E., Manchester. Smrru, Buper, & Co., London. 
The Frog: an Introdvetion to Anatomy and Histology. By 
A. M. Marshall, M.D., F.R.S. pp. 101, with Illustrations. 
Govt», B., Moorgate-street, London. 
History of- Homeopathy: its Origin and its Conflicts. By 
wil Ameke, M.D. Translated by A. E. Drysdale, M 
Edited by R. BE. Dudgeon, M.D. pp. 445. 
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GoveRNMENT Orrick, Washington, U.S.A. 
Index Catalogue of the Library of the Surgeon-General’s Office, 
United States Army. Vol VI. ; Heastie—Insfeldt. pp. 1051. 
Haxrison & Sons, St. Martin’s-lane, London. 
Transactions of the — pacity. of London. Edited by James 
Startin. Vol.I. pp. 
Hopper & STovextoy, 
The Will Power, its Range in Action. By J. Milner Fothergill, 
M.D. pp. 184. 3s. 6d. 
Jounston, W. & A. K., Edinburgh & London. 
Diseases of the Larynx. By Dr. J. Gottstein. Translated and 
added to by P. McBride, M.D. &e. pp. 274, Illustrated. 
Kreoan Paut, Trencu, & Co., Paternoster-row, London. 
Anthropoid Apes. By Robert Hartmaun. International Scientific 
Series. pp. 326, with 63 Illustrations. 


Lewis, H. K., Gower-street, London. 
The Insane in the United States and Canada. By D. Hack 
Tuke, M.D., LL.D. pp. 264. 
Lovemays, Green, & Co., Paternoster-row, London. 
Clinical Lectures = Diseases of the Liver, Jaundice, and 
Abdominal Dropsy. By Charles Murchison, M.D., LL.D., 
F.R.S._ Third Ruition. ited T. Lauder M.D., 
Se.D., F.R.S. a section on Tropical Diseases by Sir Joseph 
Charles Darwin. By Allen. 
The Ocean: a Treatise rrents and Tides and their 
: demonstrating the of the World. By W. L. 
Jordan, F.R.G.S. Second sation, Abridged and Revised. 
pp. 281. with Charts and Diagra’ 
The Essentials of Materia Medica one Therapeutics. By A. B. 
Garrod, M.D., F.R.S. Eleventh —— Revised and 
Edited by Nestor Tirard, M.D.Lond. pp. 
Horse and Man, their Mutual Dependence and 2 Duties. By the 
Rey. J. G. Wood. pp. 339. 
Morratt & Pater, Warwick-lane, London. 
Elementary Animal Physiology. By G. A. Buckmaster, B.A., 
M.R.C.5., &c. Fifth Edition. pp. "03, with Illustrations. 
Parker & Oo., Southampton-street, Strand, London. 
Leprosy and Se, . By H. P. Wright, M.A. . 195, with 
right, pp. 
Rermer, G., Berlin. 
Die Chirurgische Anatomie in hirer Beziehung zur Chirurgischen 
Diagnostik, a und Therapie. Von Prof. Dr. Max 
Schuller. Heft 1, S. 367, mit zahlreichen Holzschnitten. 


Reysnaw, Hewry, Strand, London. 


Elements of riggs Materia Medica, and Therapeutics. By 
William Whitla, D. Third Edition. pp. 618, with Litho- 
and Woodcuts. 
S itic Eruptions of the Skin. By James Startin. pp. 45. 
Sampson Low, Marston, SEARLE, & Riviveron, London. 
A System of Practical Medicine by American Authors. Edited by 
Wilton Pepper, MI M-D.. Li, x assisted by 
e iratory, Circulatory, an: 
Systems. pp. 1032. 
& Co., London. Cornisu Brornenrs, Bir- 


ageti and Electricity (Degree and Honours Stage). 
J. Woodward, B.Sc. 126. “ad 
Triipyer & Co., Ludgate-hill, London. 

The History of Cholera in India from 1862 to 1881. By 
Surgeon-General H. W. Bellew, ©.S.I. pp. 830, with 
Diagrams, &c. 

Woop, W., & Co., New York. 

Handbook of Diseases of the Skin. Edited by H. v. Ziemssen, 

M.D. pp. 656, with 80 Wood Engravings amd Go) Coloured Prints. 


Oliristian Million Almanack, 1886.—Abnormal Positions of 1 the Head ; 
by Edw. Borck, M.D.— Die Diphtheritische Allgemei 
und deren Behandlung; von Dr. Ed. Schottin.—Sull Colera ; pel 
Prof. C. Tropea.—Zur Prophylaxe und Therapie der Cholera; von 
Dr. Aufrecht in Magdeburg.— Jahresbericht u. d. Fortschritte d. Phar- 
makotherapie, Erster Band.—Insanity, Modern Views as to its Nature 
and Treatment; by W. T. Gairdner, M.D., LL.D, (Maclehose, 
Glasgow.) — Reports of the North London or University College 
Hospital.— Diet Table for Corp ‘Ss Low & Co.)—A 
Sanitary Survey of St. Louis, with an Appendix ; edited by George 
Homan, M.D.— Revised Catalogue of Physical Instruments; by 
Ferdinand Ernecke.— Index Medicus, Vol. VIL., No. 9. — Cases of 
Litholapaxy ; by P. J. Freyer, M.A., M.D.—Meteorolojia Médica ; 
por el Dr. J. Ledesma.—On the Microscopic Aspects of the Coagulation 
of the Blood ; by Richard Norris, M.D., F.R.S.E.—The Drink Problem 
Solved; vy Ours. —Napier (N. Z.) as a Health Resort for Pulmonary 
Invalids ; by W. I. Spencer, M.R.C.S.—Danger—a Medical Drama ; 
bya Member of the wee College of Surgeons of England.—Good 
Words for November, Good Cheer (Christmas Number of Good 
Words), Sunday Magazine for ~~ Little Snow Flakes, Leisure 
Hour, Sunday at Home, Boy’s Own Paper, Girl’s Own Paper, 
November.—The Depression in Trade, its Causes and Remedies; by 
Edwin Goadby and William Watt.— Round Glengariff; by F. BE. 
Longley.—La Conferenza Sanitaria Internazionale di Roma.— Note 
Sintetiche di Jac, Meleschott.—The Treatment of Uterine Tumours; 


Medical Appointments. 


Basser, W., L.R.C.P.Lond., M.R.C.S., has been appointed House- 
Surgeon to the Newport (Mon. I nfirmary and Dispensary. 
Crort, Epwarp Octavius, M.R.O.S., L.R.C.P., has been appointed 
Resident Obstetric Officer to the General Infirmary at Leeds. 
Cross, Francrs Ricwarpson, M.B.Lond., F.R.C.8S.Eng., has been 
appointed Ophthalmic Surgeon to the Bristol Royal Infirmary. 
Goopat, H., L.R.C.P.Ed., L.R.C.S8.Bd., L.S.A.Lond., has been 
appointed Medical Officer for the Bolsover District of the Chester- 
field Union, vice Wallace, resigned. 
Harrstve, Hupsox, L.K.Q.C.P.1. &c., has been appointed Medical 
Officer and Public Vaccinator for the North-East District of the 
Patrington Union, vice Johnson, deceased. 
Heyer, Orro, F.C.S., has been appointed Public Analyst for the 
County of Nottingham, vice Trueman, resigned. 
Heuston, Francis T., M.D., M.Ch., P.R.C.8.1., Lecturer on Anatomy 
and Registrar to the Carmichael College of Medicine, Dublin, has 
been appointed Visiting-Surgeon to the Adelaide Hospital. 
Jounstons. J. CarntyLe, M.B.Glasg., Senior Aesistant-Physician to the 
Royal Edinburgh Asylum, has been appointed Actin 
Superintendent of the Roxburgh, Berwick, and Selkirk District 
Asylum at Melrose. 
Lucy, Reermarp H., M.B., C.M.Bdin., has been appointed Receiving- 
room Officer to the London Hospital, vice F, Tratman, M.R.C.S. 
Josep Francis, M.B., M.Oh.R.U.L., L.K.Q.0.P.1., 
L.R.C.8.1., has been appointed Assistant-Physician to the House 
of Industry Hospitals. 
Rosryson, M.D., M.S.Durh., M.R.C.8., has been 
Medical Officer for the Stanhope District and the Wi 
Weardale Union, vice Arnison, resigned. 
Epwarp Coxpy, L.R.C.P.Ed., M.R.C.S., has been ited 
Surgeon to the Bedford General Infirmary and Fever Hospital. 
SpackMaN, Henry Rosert, L.R.C.P.Lond., M.R.C.S., L.8.A.Lond., 
been appointed Medical Officer for the Wombourn District of 
nion, vice W. Spackman, resigned. 


Births, Marriages, and Deaths. 


BIRTHS. 


Burv.—On the 22nd inst., at Richmond, Surrey, the wife of Stacey 8. 
Burn, M.A., M.B.Oxon, of a son. 

Cmavasse.—On the 20th inst., at Barnt-green, Worcestershire, the wife 
of Thomas Frederic Chavasse, M.D., of a daughter. 

me x77 the 24th inst., at Bromsgrove, the wife of Edgar Elliott, 
M.R.C.S., of a son. 

TmERGHIEN.—On the 2ist inst., at 52, Rue du Nord, Brussels, the wife 
of Lucien Tiberghien, M.D., of a son. 


MARRIAGES. 
the 23th inst., at Reigate Church, 
by the Rev. G. J. Adeney, assisted b by the Rev. . Adeney, M.A., 
of Acton, and Rev. A. F. Muir, M.A., of London, Bdwin nem 


Adeney, ‘M.D.Lond., of Tunbridge Wells, to Florence Mary, eldest 
daughter of 8. B. Hobbs, Usq., of Antwerp Lodge, Reigate. 

Beatrry—Caprer.—On the inst., at St. Michael's, Chester-equare, 
Tipperary, to per, youngest, r 

a of Belfast, and niece of Dr. Houston, Q.C., of Fitzwil 
square, Dublin. 

Dozryxy—Conway-Hvu@urs.—On the 22nd inst., at St. Jude's, Southsea, 
John Stephen Dobbyn, M.D., Fleet Surgeon RN R.N., H.M.S. Rupert, 
younger son of the Rev. W. A. yn, M.A., to irene mage 
youn gest daughter of the Rev. J. W. Conway-Hughes, M 
Consular Chaplain at Corfu. 

MaLcotm—Mason.—On the 2lst inst., at the Cathedral, Edinbu 
William Aberdein M.B.,C.M.Lond.. to Helen el 
daughter of Samuel L. Mason, of St. Helen's, Coates, 
Edinburgh, 

Wuee.er—Francrs.—On the 23rd inst., at St. Martin’ 

Frederick William Wheeler, L.R.C.P., to wAdelaide Mary, daughter 
William Francis, of the Custom-house, Glasgow. 


late~ 


DEATHS, 
GaRLAND.—On the inst., at Herne Bay, L.B.C.P., 
L.S.A.Lond., formerly of Walworth, aged 63. 
Mason.—On the 20th inst., at Burgoyne Villa, Nelson-road, Southsea, 
after a few days’ illness, "Dr. George Mason, Inspector-General R.N., 


aged 58. 
Ricnwarpsoy.—On the 25th inst., at his residence, Castle-terrace, 
Berwick-on-Tweed, Henry Richardson, Fleet-Surgeon R.N., aged 68. 
wyrH.—On the 13th inst., at Bexley-heath, Kent, Arthur Vereker 
Smyth. R.N., second surviving son of the Rev. Henry 
Smyth, Rector of Cullen, county Tipperary, 37. 
SrockEeR.—On the 19th inst., Maurice —— Stocker, son of the late 
James Stocker, of Guy’s Hospital, and Burnham, Bucks. 


N.B.—A fee of 5s. ts for the 


by Thomas M. Madden, M.D. 
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Medical Diary for the ensuing eek. 


Monday, November 2. 

Royat Loypow Hosprrat, M ps.—Operati 
10.30 a.M., and each day at the same hour. 

Royal WESTMINSTER HosprraL.—Operations, 1.30 P.m., 
and each day at the same 

Sr. Hosprrat.—Operations, 2p.m., and on Tuesdays at the 
same bour. 

Hosprrat ror Women, 2 P.M., and op 
Thursday at the same hour. 

Free HosprraL.—Operations, 2P.m. 

Royal Hosprrat.—Operations, 2 P.M. 

Cuxetsea Hosprrat ror WomeN.—Operations, 2.30 p.m. Also on Thurs- 
days at 2 P.M. 

InstirvuTion.—5 p.m. General Monthly Meeting. 

Socrery or Great Brirary.—8 p.m. Mr. J. H. 
Balkvill (Plymouth): A Method of Mounting Porcelain Crowns on 
Pulpless Molar Stumps.—Mr. W. Hern: A Method of Treatment of 
Pulpless Teeth.—Casual communications by Messrs. 8. J. Hutchinson, 
C.L. Dunn, Storer Bennett, A. 8. Underwood.—Ward’s Non-Thermal 
Lamp will be exhibited. 

Mepicat Socrery or Lonpoy.—8.30 P.M. Dr. will introduce a 
Discussion on “ The Clinical value of the Deep Refi 


Tuesday, November 3. 


Guy's HosprraL.—Operations, 1.30 p.m., and on Frida: the come hens. 
Opbthalm mic Operations on Mondays at 1.30 and at : P.M. 

Sr. Taomas’s Hosprrat.—Ophthalmic Operations, 4 P. 2 P.M. 

Cancer Hosprrat, Brompron.—Operations, 2.30 P.M.; Saturday, P.M. 

Westminster HosprraL.—Operations, 2 P.M. 

West Lonpow Hosprtat.—Operations, 2.30 p.m. 

Loypon Opnraatmic HosprraL.—Operations, 2 P.M., and op 
Friday at the same hour. 

PaTHOLoeicaL Soctery or Lonpon.—8.30 P.M. Dr. Sainsbury: Tumour 
from the Base of the Brain containing Skin.—Mr. Sheild: Cancer of 
the Bladder.—Mr.Barker: Epidermal Cyst of Finger.-Mr. MacCarthy: 
(1) Carcinoma of the Kidney; (2) Necrosis of the Patella (card).— 
Dr. Norman Moore: Chronic Bndocarditis.—Mr. E. H. Fenwick : 
Extra-peritoneal Rupture of Bladder.—Dr. Percy Kidd : Obstruction 
of the Coronary Arteries.—Dr. Lediard: Black Tongue _ - 
Dr. Savill: Heart from a case of Chorea (card).—Dr. Port: A case 
Leprosy (living specimen).—Sir W. Mac Cormac : Epithelioma of the 
Clitoris (card).—Mr. Larder: Cancer of the (so; (card).— 
Mr. Davies-Colley: (1) Tendinous Slough from the Abdominal 
Muscles (card); (2) Annular Slough of Mucous Membrane of 
Rectum (card).—Dr. Goodhart (for Mr. Anderson): Large Aneurysm 
of Internal Carotid within the Skull.—Dr. Hale White : Tube of 
Dura Mater and Vertebre. 


Wednesday, November 4, 

NationaL OrnTHopapic HosprraL.—Operations, 10 a.m. 

Mippiesex Hosrrrat.—Operations, 1 p.m. 

Sr. Hosprrat.—O ions, 1.30 P.m., and on Satur- 
day at the same hour.—Ophi Operations on Tuesdays and 

. Mary's Hosprrat.—Operations, 1.30 p.m. Department 
9.30 a.M., on Tuesdays and Fridays. 

Sr. Tuomas’ HosprraL.—Operations, 1.30 P.m., and on Saturday at 
the same hour. 

Lonpon HosprraL.—Operations, 2 P.m., and on Thursday and Saturday 

Great CenTrat Hosprrat.—Operations, 2 P.M. 

Pass HospiraL ror WoMEN aND CHILDREN. 

P.M 

Universiry Cottecr HosprraL.—Operations, 2 p.m.; Saturday, 2 
Skin Department: 1.45 p.m.; Saturday, 9.15 rem 

Royal Free Hosprrat.—Operations, 2 P.M. 

Kive’s Cottzen HosprraL.—Operations, 3 to 4 P.M. 

Soctety or Lonpon.—8 p.m. Specimens will be shown. 
Dr. Herman: On the Suppuration of Pelvic Dermoid Cysts.— 
Mr. 8. D, Hine: Case of Obstructed Labour in which Spontaneous 
Version followed an Unsuccessful Attempt to Deliver with the 
Crotchet after Craniotomy. 


Thursday, November 5. 
Sr. Grorer’s 1 P.M. 
Barraotomew's HosprraL.—Surgical Consultations, 1.30 p.m. 


OH ARING-CROSS 2P.m. 
NortH-West Lonpon Hosprrat.—Operations. 2.30 P.M. 
HMarkveran Socrety or Lonpon.—8.30 p.m. Clinical 


Friday, November 6. 


Str. Grorer’s Hosprrat.—Ophthalmic Operations, 1.30 p.m. 

Royat Sours Loypon Orparaatmic HosprraL.—Operations, 2 

Kive’s Cotteer Hosprrat.—Operations, 2 p.m. 

Wrst MeDICO-CRIRURGICAL SocteTY.—8 P.M. Mr. H. 
Dunn: A Collection of Speci of § and Ca fro 
patients who have died in the West London Hospital during 
the last fifteen months.—Dr. C. Wells: Cancer of - Colon.— 
Dr. Savill: Microscopic Specimens of Cancer.—Mr. C. B. Keetley : 
A case of Gritti’s Amputation.—Dr. Alderson: On the Etiology of 
Cancer, chiefly as to Local and Mental Causes.—-Mr. H. Perey Dunn: 
On the Theory of Cancerous Inheritance. 


Saturday, November 7. 


METEOROLOGICAL READINGS, 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


Tax Lancet Orrice, Oct. 29th, 1985, 


Radia Min. | Rain | 


SSSSES= 


Hotes, Short Comments, & Anstoers to 
Correspondents. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it ws desirable to bring 


All communications relati: to the editorial business of the 
journal must be addre. “ To the Editor.” 
articles, and reports should be written on 
the paper. 
ait whether intended for publi 
tion, must be authenticated 


practitioners. 
Local pa, papers containing reports or news-paragraphs should 
be mar 


Letters rela to the 
departments of Tie cet to be addressed “To the 


Mepricat Fers ror Arm. 

Double Fiver.—No doubt the fee of one guinea is an inadequate considera- 
tion for making a post-mortem examination, and especially in cases 
involving grave medico-legal questions. But then the payments 
made to medical men for State aid are proverbially meagre — 
e.g., a doctor may be kept ina police-court for many hours, and yet 
receive only half a guinea for his evidence and loss of time. We 
suppose higher fees are paid by workhouse authorities for instrumental 
midwiferies and surgical operations because it is held that greater 
skill is required to tend the living than to dissect the dead. The 
general practitioner has much to complain of in the matter of fees, 
but not so much as the resident officers of hospitals, who are compelled 
to give evidence at inquests without any reward whatever. We 
cannot look for much aid in this matter from the General Medical 
Council. In the main, we agree with our correspondent’s strictures ; 
but we doubt if the present time is favourable for seeking relief from 
the grievance of which he so justly complains. The only way of 
obtaining better terms is by going to Parliament, and for obvious 
reasons this is not a fitting opportunity. We have always contended 
that two medical men should be engaged to conduct a post-mortem 
examination when the result of the inquiry concerns the liberty or 
life of the subject. In ordinary cases one is enough. 


Scrivener.—The instrument could probably be obtained at any of the 
principal London instrument-makers. 
Mr. Soutter.—The announcement appeared in our last week's impression. 
C. H.—We think the locum tenens has no legal claim. 
Cc. H. R.—No. 
THE BRADLEY FUND. 
To the Ediior of Tax Lancer. 

Srr,—I feel I should be very remiss in forwarding what I believe will 
be the last list of subscriptions without at the same time thanking you 
for your kindness in having assisted in so good and popular a movement, 
not only by throwing open your columns, but also by your able advocacy. 
Several friends who have taken a keen interest in the matter think there 
should be a public presentation, and as Sheffield is the nearest large town 
to the village of Brimington, where Dr. Bradley practised his profession, 
that it should take place there; consequently, it has been decided that 
the money subscribed, together with an address, shall be given publicly. 
Every subscriber will receive intimation of the date and place of presen- 
tation. Also, if you would kindly allow me to publish it in the pages of 
THE LaNceT, you would add very materially to the aid you have already 
given. I remain, Sir, yours faithfully, 

Eastwood House, Chesterfield, Oct. 28th, 1885. RicHARD JEFFREYS. 


Krve’s Cottser HosprTat.—Operations, 1 p.m. 
Royat Free Hosprrat.—Operations, 
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Tue CHESHIRE DISPENSARY. 

1y spite of a slight diminution in new members and of receipts, attributed 
naturally to the prevailing depression of trade, the work of this institu- 
tion during the past year is considered to have been good. 

Dr. Van Vyne.—1. Taylor's, edited by Stevenson.—2. There is no good 
English periodical ; but the New York Medico-Legal Society publish 
an excellent one monthly. 

F.R.C.P.—The suggestion is not by any means new. 


A CASE OF CONGENITAL UMBILICAL HERNIA. 
To the Editor of Tas Lancet. 

Sr,—I believe cases of this kind are rare, and it is on this account 
that I venture to send you the following. 

The case under my observation was that of a fully developed and well- 
nourished child. It was an easy confinement, and there was no undue 
dragging upon the umbilical cord at the time of birth. The funis at its 

n t to the abd was considerably thickened, and enlarged to 
about 1}in. The umbilical ring was also very large, and immediately 
upon the birth of the child this portion of “the cord became inflated to 
the size of a small tomato, becoming quickly tense and congested, and 
through the transparency of its coverings a coil of intestine could be 
distinetly seen lying above the umbilical vessels, and in the centre of this 
halloon-like swelling. After reducing the hernia, I ligatured the funis 
close up to the abdominal wall; then, twisting up that part of the coro 

which usually remains after its division, formed with it a kind of pad, 

which, with the swathe applied somewhat firmly around the infagt, was 
sufficient to keep the gut well in the abdomen. The ulceration was 
rather extensive, and accompanied with more than the usual amount of 
fetor, resulting from the separation of the cord. This was kept well 
under by using charcoal instead of violet powder. The cord *‘ came off” — 
somewhat prolonged—on the fourteenth day, leaving an ugly stump about 
half an inch in length, having a slight fetid discharge. However, I found 
that the hernia was radically cured. The afier-treatment consisted in 
sponging the stump with warm water, with the addition of some 
Condy’s fluid, and applying a good firm pad over the umbilicus. Ina fort- 
night later this had all subsided, leaving the child with a good sound 
umbilicus, flush with the abdominal wall. I may add that the child did 
not have a bad symptom. Iam, Sir, yours er 

Barnsbury, N., Oct. 26th, 1385. James JACKSON. 
Ur. Alfred Bell Whilton.—To establish the plea of “live-birth” in 

Scotland, it is necessary to prove that the child cried audibly. 


Mr. G. Wood.—We do not prescribe. 


BELLADONNA POISONING. 
To the Editor of Tae Lancer. 

Sir,—The following case may be deemed sufficiently interesting to 
claim insertion in your columns. 

J. D—-, aged forty-two, a coachman, came to my house on the night 
of the 11th inst., with ail the symptoms of belladonna poisoning in a 
marked degree. The usual dies and antidote were administered, 
with satisfactory results. Cases of poisoning by this drug are not 
infrequently met with; but the form in which the poison was intro- 
duced into the system in this case was, I think, most unusual. A valuable 
horse had been under treatment by a veterinary surgeon, who had left a 
horse-ball to be administered in the morning. Thinking this was intended 
as a purgative, my patient, who is habitually constipated, prepared and 
swallowed what he termed a “ bolus,” about the size of the top of his 
thumb, at the same time offering two of like character to his wife, who 
fortunately declined to take them. The quantity of extract he had 
taken was fully forty grains. I learned from him afterwards that he 
was in the habit of self-administering *‘ bitter aloes” in like form. 

Iam, Sir, yours — 

Oct. 20th, 1885. AMER PRIEST. 
Dr, Fletcher Beach.—We are not aware; but it could no doubt be 

obtained by order of an optician. 

Mr, Butler-Smythe.—The paper has been received. 


THE ENGLISH COMBINED SCHEME. 
To the Editor of Tue Lancer. 
Srr,—In last week’s issue appeared a letter on the above subject from 
Verus Amicus, and I fully end your corresp ’s statement of the 
facts. Opinions may differ as to the time of the chemistry and materia 
medica examination, but no difference can be expressed as to the vague- 
ness of all the synopses. The subjects are wide, and something ought 
to be done to limit the scope, for a thorough knowledge of the subjects 
cannot be gained in three months, and no one knows more about this 
than the examiners themselves. The knowledge is not for examinations 
alone, but for life. I am, Sir, yours truly, 
Oct. 27th, 1885. 


THoRoven. 
HOMES FOR INCURABLES. 
To the Editor of Tuk Lancer. 

Srr,—Can any of your readers kindly give me information regarding 
homes for ineurables? The patient in whose interest I write has been 
bedridden for four years with spinal and other injuries. As removal 
would be a great difficulty, a home in the North of England would be 
preferred. I am, Sir, yours faithfully, 
SHAPTER 


Laparotomy a8 AN Arp To HERNIOTOMY. 

Dr. John Roche (retired H.M.’s Indian Medical Service) asks us to allow 
him to state that he published an article on the above subject, with 
some other recommendations, in the Dublin Journal of Medical Science 
for July, 1884. 

Dr. Grose.—The Association of which a short notice appears in our 
present issue may be commended as one worthy of support. 


ROYAL CORNWALL INFIRMARY. 
To the Editor of Tux Lancet. 


Srr,—The Committee of the Royal Cornwall Infirmary are under 
great obligations to you for saying, in your answer to “An Old 
Governor” (in your issue of Oct. 17th), that the rule they adopted—viz., 
that the house-surgeon should see the out-patients first, and refer to the 
physician such patients as required his special attention—" is per se un- 
objectionable, and the practice of many of the London hospitals.” As, 
however, you have described the treatment which Dr. Williams has re- 
ceived from the committee as “cavalier,” will you allow me space for a 
few words of explanation? Nothing was said in the advertisement to 
the effect that the physician would be required to see the out-patients ; 
but at the general meeting at which Dr. Williams was appointed some 
one at the table—perhaps the then President—did ask whether Dr. 
Williams would see the out-patients, and he said he should consider it a part 
of his duty, but it had not been the custom for many years for the physician 
to see the Jut-patients, and there were no rules in existence to guide him. 
Unfoztunately, no details were then gone into. Dr Williams had pre- 
viously at that meeting declared he was not going to take a general, but 
unlyaconsulting practice. Could anyone have supposed that Dr. Williams, 
after such a declaration, would have desired to examine and prescribe for 
upwards of 100 out-patients a quarter, both medical and surgical cases ? 
The house-surgeon being well qualified to prescribe for all ordinary cases, 
the committee had offered a larger salary in order to obtain a superior 
house-surgeon who had had experience, and are fortunate in having a 
gentleman for that office who has had seven years’ private practice, and 
who intends to remain permanently at the institution. The house- 
surgeon was the first to take up his duties, and Dr. Williams was 
to have come on the day of the annual meeting, Aug. 12th, but 
had not arrived or written to the committee on the 13th, when 
the Weekly Board met. The house-surgeon on that day appeared before 
the board, and asked for some rule to guide him, so that he might not 
come into conflict with the physician, and the present rule was adopted. 
Had Dr. Williams arrived according to his engagement, he would have 
had a perfect right to have been present at the meeting of the committee. 
Dr. Williams arrived in Truro on the next day, and when he found what 
had been arranged expressed great disapproval. The house-surgeon 
wrote to me for instructions as to what course he should adopt, and I at. 
once telegraphed both to him and to Dr. Williams, asking them to try 
the arrangement which had been made until the next meeting of the’ 
Weekly Board. I also called as soon as I could upon Dr. Williams, and 
repeated to him what I had telegraphed. He, however, dis 
both the resolution of the committee and my request, and went to the 
infirmary on the out-patient day, and had an altercation with the house- 
surgeon about the out-patients. When the Weekly Board met, it 
reaffirmed the resolution of the previous meeting. But as this did not 
satisfy Dr. Williams, a General Court of Governors was summoned, who, 
by a very large majority, supported the committee. Since then Dr. 
Williams has not attended the infirmary. After seeing this, I do not 
think you will say that the committee have treated that gentleman 
unfairly, or that the institution would have been better off if the medical 
staff had been left to make their own arrangements. 

I am, Sir, yours faithfully, 


A. R. Tomursox, 
Oct. 1885. President of the Royal Cornwall Infirmary. 


Eaquirer.—The theory of pyrexia advocated by Ord and Broadbent, and 
to which we drew attention in a recent leader, by no means goes 
against the principle of the conservation of energy. It is only during 
the febrile process that heat runs riot and integration is reduced in 
quantity, and perhaps also in quality. Most probably much of the 
kinetic heat is dissipated, and causes a useless warming of the environ- 
ment. The theory in question does not conflict with the views of 
increased combustion or diminished discharge ; it includes them, and 
gives them a rational explanation. 

Dr, Hand ford’s (Nottingham) paper will appear in an early number. 


THE HEALTH OF SAN REMO. 
To the Editor of Tue Lancer. 


Srr,—On the 17th inst. you published a brief communication from 
Mr. Philip Riddett in reference to the health of Cannes. I ask the 
favour of the insertion of a few lines on the health of San Remo. 

During the whole period of the of the epidemic there has 
not been a single case of cholera in San Remo, while the general health 
of the town has been exceptionally good, due doubtless in part to the 
new and abundant supply of excellent water. I may add that there are 
no restrictions whatever on entering Italy from Switzerland, and only a 
slight formality at the frontier town of Ventimiglia on the French side ; 
and this, I am informed, will be discontinued in the course of a few 


days. I remain, Sir, your 


Monkwearmouth, Sunderland, Oct. 28th, 1885. 


servant, 
San Remo, Oct. 19th, 1885. ArTuuR Hassa.t, M.D. 
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SLEEPLESSNESS IN AN INFANT. 
To the Editor of Tue Lancer. 


Sin,—I should be glad if any of your numerous readers would give me 
their opinion on the following case, 

I am attending an infant six months old, hand-reared. He is a very 
fine boy, is well developed, has already got six teeth without the 
slightest trouble, and has the appearance of a child about twelve months 
old. But here comes the difficulty. He seldoms sleeps at night, and 
very little in the daytime. He does not seem to suffer any pain, and 
gains flesh. He is well cared for; but he wearies his nurse night and day by 
preventing her from sleeping. ‘So serious is it for her that I have advised 
the parents to provide a special night nurse for the child. I have given 
small doses of bromide of potassium with tincture of hyoseyamus, then 
with succus conti, and now and thenchloral. They seem to relieve him ; but, 
notwithstanding, he seldom sleeps. Will anybody suggest a line of treat- 
ment, or recommend me any standard authority whereby I might glean 
some further information? I might mention that the child is very 
excitable, good- tempered, and exceedingly lively, and it is amazing 
how well he looks under the circumstances. 

lam, Sir, yours faithfully, 

Oct. 27th, 1835. SunSCRIBER. 
Dr, Illingworth.—We regret we have not space for long letters on the 

subject. 

“DAMP HANSOMS.” 
To the Editor of Tum 

S$1nx,—The last paragraph of Dr. Gowan’s complimentary letter touching 
my Patent Cab, in your last issue, which states that it has “ not won a 
prize” at the Inventions Exhibition, is not quite in accordance with the 
facts; and by your kind permission perhaps I may be allowed to state 
these as they at present stand. 

The cab was awarded a bronze medal; but since this appeared to 
myself and friends as little short of an jnsult, I refused to accept the 
distinction (?). On Saturday last I received an intimation that the Prize 
Commissioners had “ raised the award from bronze to silver.” I have 
also declined this medal, and made application—in which I hope for the 
support of the press and the public—for a gold, of which latter, I cannot 
but think, I have been so far unfairly deprived. 

lam, Sir, your obedient servant, 
Wigmore-street, W., Oct. 28th, 1585. C. ASHBURNHAM FLoyp. 


Mr, J. W. 8. Cockburn.—We do not name physicians or surgeons as 
eminent for particular diseases. 
Messrs. Pocock Brothers.—We are not aware of the existence of special 


cards. 
DIGITALIS. 
To the Editor of Tuk Lancer. 

Sin,—Having lately read in your journal a good deal on the centenary 
of digitalis, I think it may interest your readers to learn that a near 
relative of mine, who has nearly reached her ninety-first year, mentioned 
to me a few days since the fact that her mother’s mother was killed by 
an overdose of digitalis administered by a medical man. She has been 
herself lately treated with digitalis by a country practitioner, apparently 
for feebleness of the heart's action, and, she tells me, it produced dis- 
tension and protrusion of the eyeballs so that she could scarcely close 
the lids. Of course, she stopped the medicine.—Yours obediently, 

Oct. 27th, 18385. M.D. 


Communications not noticed in our present number will receive atten- 
tion in our next. 

Communications, Letrers, &c., have been received from—Sir Henry 
Thompson, London; Dr. W. R. Gowers, London; Dr. Cullingworth, 
Manchester; Mr. Clement Lucas, London; Dr. Hughlings Jackson, 
London; Dr. Cheadle, London; Dr. R. J. Lee, London; Rev. Dawson 
Burns, London; Mr. Knowsley Thornton, London; Mr. Robinson; 


Dr. F. Bast, London; Mr. Fletcher Beach, Hartford; Dr. Chapman, 
Hull; Messrs. Puggard and Galschiot, London ; Dr. Milner Fothergil}, 
London; Messrs. Lloyd, Attree, and Smith, London; Mr. Stephenson, 
Rochdale ; Dr. Griffith, London; Mr. 8. Craig, Llandudno; Mr. BE. H, 
Saunders, Devonport; Mr. Morgan, Frome; Mr. G. A. Atkinson, 
Edinburgh ; Dr. Dyce Duckworth, London; Mr, MacGillivray, Edin. 
burgh; Mr. C. A. Morton, Pendlebury; Messrs. Maclachlan and Co., 
Edinburgh; Messrs. Reynolds and Branson, Leeds; Mr. H. Chales, 
London ; Mr. Radley, Newton Abbot ; Dr. Yeo, London ; Mr. Boston, 
Uley; Mr. Saunders, London; Mr. Collins, London; Mr. Hartley, 
Huddersfield; Mr. Mather, Wellingboro’; Messrs. Burgess and Co., 
London; Mr. Tamplin, Ramsgate ; Mr. Browne, London; Dr. Hassall, 
San Remo; Mr. Greenbury, Edinburgh; Messrs. Wrigley and Sons, 
Rochdale; Mr. Letters, Dalmallington ; Messrs. Oppenheimer and Co., 
London; Mr. Atkinson, Wigan; Mr. Sergeant, London; Dr. Smith, 
New York; Messrs. Pegg and Co., London; Messrs. Symes and Co., 
Liverpool; Mr. Effernance, St. Helens; Mr. Petter, Yeovil; Mr. R. H. 
Fox, London; Mr. Page, London; Mr. Colne, Cardiff; Dr. Lane, 
Northampton; Mrs. Mottram, Knowles; Messrs. Savory and Moore, 
London; Mr. Arrowsmith, Bristol; Mr. Newsholme, Sheffield ; 
Mr. Sloane, Bradford; Mr. 8. George, Lisburn; Dr. T. Walley, Edin- 
burgh; Mr. Simeon Snell, Sheffield; Dr. Moffat, Oldham; Mr. Jas. 
Stewart, Clifton; Mr. McLean, London; Mr. C. A. Rayne, Lan- 
caster; Dr. Malins, Birmingham; Dr. Faro, Brazil; Dr. Eachus 
Wilkinson, Lewisham; Mr. W. R. Maguire, Dublin; Ma. H. P. 
Symonds, Oxford; Messrs. Walker and Co., London ; Messrs. 

and Royd, ERdinburgh; Mr. Young, Notts; Mr. Griffiths; Mr. A. G. 
Auld, Wick; Mr. Hoysted, Gibraltar; Mr. Burgess, Litcham; Mr. G. 
Brown, London; Dr. A. H. Young, Manchester; Mr. J. H. Waters, 
London; Mr. Sealy, London; Mr. J. M. Bain; Dr. F. W. Blake, 
London; Mr. Bryan, London; Mr. C. A. Floyd, London; Dr. Roche, 
Kingstown; Mr. A. EB. Hind; Dr. Grose, Melksham; Dr. Juzor, 
Paris; Mr. G. 8. Tinkler, London; Messrs. Livingstone and Co., 
Edinburgh; Mr. Luard, Cambridge; Mr. Aveling ; Messrs. Lorimer 
and Co., London; Messrs. Blackwood and Sons, London; Dr. Saul, 
Lancaster; Miss Roberts, St. Lawreuce-on-Sea; Messrs. Horner and 
Sons, London; Miss Rimmer, Wigan; M.D., Newcastle-on-Tyne ; 
Elmhurst ; T. W.; W. B., Notts; House Surgeon; Public Vaccinator, 
Cardiff; A Licentiate; Subscriber; B.A., Hull; Scrivener ; A Dublin 
Medical Student and B.A. ; Staff-Surgeon, R.N.; A. G. B. 


LETTERS, cach with e, are also ack: dged from—Mr. Samson; 
Mr. Flockton, Newington; Dr. Eastwood, Darlington; Mr. Brenders, 
Ramsgate; Mr. Marrack, Truro; Mr. Walter; Messrs. Austin and 
Sons, Bristol; Mr. Middleton, Stratford; Mr. Bayers, Penarth ; 
Mr. Gant, Hastings; Mr. Lemann, Notts; Messrs. Mackey and Co., 
Edinburgh; Miss Barlow, Colwyn Bay; Mr. McCarthy; Dr. Walter, 
South Hayling; Dr. Alexander; Mr. Harcourt, London; Mr. Sellers, 
Syleby; Mr. Heap, Swanage ; Dr. Wearing, Liverpool; Mr. Bullivant, 
Derby; Dr. O’Callagan, Carlow; Mr. Peet, St. Helens ; Mr. McGow, 
West Hartlepool ; Mr. Carlile, Notts; Mr. Phelps, Bristol; Mr. Ralph, 
Burton-on-Trent ; Mr, Williams, Oxford; Messrs. Keith and Co., 
Edinburgh; A. B., Southampton; L. M. N.; C. K. D., Clacton-on-Sea ; 
Celeritas, Exeter; Femur; H. M.C.; T. W. L. B., Kensington; A. M., 
Glasgow; M.D., Burnley; Surgeon; L.R.C.P.; A. F. G., Liverpool; 
Medicus, Donington; Student, Edinburgh; R., Wigan; L.R.O.P., 
Notting-hill; M.D., Newtown; Fides, Croydon; Secretary, Shirley 
Hospital ; B. B.; M.B., Bedford. 

West Briton and Cornwall Advertiser, Nottingham Daily Guardian, North 
British Advertiser, Church of England Temperance Chronicle, Admi: 
and Horse Guards’ Gazette, Stroud Journal, Alnwick and County Gazette, 
Brixton, Streatham, and Norwood Times, Glasgow Herald, Aberdeen Daily 
Free Press, Corriere del Mattino, Susser Advertiser, Charity Organisation 
Review Staffordshire Knot, Glasgow Evening Times,§c., have been received. 


SUBSCRIPTION. 
Post PRES TO ANY PART oF THE UniTeD Kivepom. 
One Year 21 12 6 | Six Months............... 2016 8 
To Cuma anv Year 11610 
To THe ConTrvent, CoLonigs, . 
Srares Ditto 114 8 
Post Office Orders should be addressed to Jonny Crort, Toe Lancer 
Office, 423, Strand, London, and made payable at th Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed ‘‘ London and Westminster Bank.” 


ADVERTISING. 
Books and Publications (seven lines and under)... 
Official and G 1A ti 


for the return of testi- 

penis, & advertisements ; copies on)y 
Norice.—Advertisers are observe. that it is to 
the Postal Regulations to ve at Post-offices letters to 


An and novel feature of “Tas Lancer General 
(to ensure 

newers are now received at this 
— Serial Insertions ma: 

Advertisements are now 


insertion the same week) should be delivered at the Office not later 


Advertiser” is Index to 


Wednesday, accompanied by a remittance. 


all letters relating to Booketalla throughout the United addressed. 
at all Messrs, W. H. ond Son's Hallway Booketalle the U: Mingdom, ant 


and all other 


Sontenta, 
Tables of with the Index of Advertisements, for each Number can be had on application to the Publisher. 


Agent for the Advertising Department in France—J. ASTIER, 66, Bue Caumartia, Paris. 
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